MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00103 


» 193 CERTIFICATE OF DEATH 


as a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
_ 


fter death. 


jours ai 


ak 


COUNTY A.A, MARYLAND state Md couny A. A. 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate fimits, write RURAL and give naerest town) 
OR and give nares! lown) {in thts place) OR 
TowN Annapolis TOWN Severna Park 
HOSPITAL OR ‘STREET (it ruret give focation) 
INSTITUTION OR ADDRESS 
7 — STREET ADDRESS Homa wood | Couvalesesst Home Round Bay af =" 
‘3. NAME OF ~~ (First) (Midd (last) 4. BATE {Monthy Day) {Year} 
DECEASED 
Reg ae) FREDERICA SANDROCK ALBRECHT Bears Jane 19 
Fae: 3 6. can OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours | Min, 


RACE 
Female White Seely) Widowed | Sept. 22, 1859 96 ye 
10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY TR! 
nied) Housewite at home | Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


- Roessler Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) {It Yes, glve war or dates of service) 
- Mr. H. M. Sandrock - Severna Park, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ - & ONSET ANQ DEATH 
a ¢ p 
4 ) IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


K. 


ificate be executed within 2: 


thc 


it. 


illed in by the funeral director, the third copy of this 


ransit permi 


hysician. 


ing p 


INSTRUCTIONS @ 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bido., ete.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) {Hour)| 21e. FNJURY OCCURRED | 
White Not shila 
| at work O 
22, t hereby certify that Val tended the deceased from... -deeacr'.. Z ee WAL, that | last saw the deceased 
do, 


or 110 Ue causes isp date stated above. 
“ADDRESS (Si 7 town, state) DATE SIGNED 


VL L ‘ ae 
) (Mi yee Ce L-3iJk 
BURIAL, CREMATION, DATE THEREOF NAME OF cattn OR cea if Me ki In, or county) (Stata) 


IEMOVAL (SPECIFY) 


“Burial 2fel 56 Loudon Pa Cams. 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2, Wi iL PE OE) E oe 
C é MOT (FNS 


2a, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, | 2tc, WHERE DID INJURY OCCUR? (Cily or town) (County; 


21. HOW DID INJURY OCCUR? 
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be retained by the hospital or attend 


ball 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial 


The bottom copy 
YS A15C 1-55 10M 


certificate 


TO ATTENDING 


pe. 
Date / JS L7 Se + eh 


= 
@ hours after death. 


é 


naa 


need 


fed within-2 


in by the funeral director, the third copy of this 


fo \ 
INSTRUCTIONS px g& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The faw requires that the death cerfificate be exécut 
certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 136 CERTIFICATE OF DEATH vba’ 


tem 12,See: Birth Cert, Reg. Dist. No.... 


n _ — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Anne Arundel MARYLAND stat’ Penna — couny Berks 
CITY (If outside corporate limits, wrile RURAL LENGTH OF STAY CITY [if outside corporata limits, write RURAL end give nearest town) 
and give neerest town) {in this placa) OR 


OR 
|X TOWN Fort George & Meade,Md |_™ Reading Ye 


HOSPITAL Ce ee (ifrural give location) 

pS 

ost aoess Fort George G Meade, Md RD #2, Box 539 

"3. NAME OF (First) (Middia) (Last) 4. DATE (Month) {Day} TYear) 


fest twrant BoYJORN DD aurpuse Beate January 13 66 


5. SEX 6. aes OR ff Sh a ie 8. DATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAR UNDER 24 HRS, 
2 WED, DIV ‘Months | Deys | Hours | Min. 
Male White (sree) 13 January 1956 Zs vt, | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS N.-BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ba during most of working life, avan If OR INDUSTRY COUNTRY? 
ace) = Fort George G Meade, Md USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
thouse Mérig (Mother Theresa Ann Meng 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) (If Yas, give war or dalas of sarvica) 
= = — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
hs * » 
JS WMeDiate CAUSE w Prematurity - Atelectasis, congenital ‘7 hrs 26 min 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, () _Pneumonia, primary, atypicale 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] NO 


2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or lown) (County) {Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

ile Not wl 

M. | at work at work 


22. I hereby certify that | attended the deceased from 
alive on. raga and that or occurred at... 


a 1 that t last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATURE Zz y whl ADDRESS ([Siroot, city, town, stele) DATE SIGNED 
VAP FLL LL wo. Fort George G Meade » Md 14 Jan 56 
BURIAL, CREMATION, DATE THEREOF NAME“OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) “>? a 
Buria 5 k asport, Penna 
24. REC'D BY REGISTRAR IG JFRAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 1, Jan 56 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01278 


197 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coun Anne Arundel MARYLAND stare Maryland couny Baltimore City 


CITY (Hf outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporete limits, write RURAL end give neerest town) 
OR end give nearast town! (in this place! 


OR 
town Grownsville 5 mos, ‘LOday| town Baltimore City 
Iitrhon on ai ees 
street appress Crownsville State Hospital 647 W. Fayette Street 
NAME OF (First) (Middle) (est) ‘4. DATE (Month) {Day} (Yaar) 
DECEASED 


ype or Pind Willian 5 Beare =. 2 (Cy «56 


Baile: 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, |: 


Male Negro (setts) Married 6/22/07 48 vos pee alae 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


be executed within 24 hours after death. 


{ - 
oo 


filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


dona during most of working lile, even if OR INDUSTRY COUNTRY? 
retired) Laborer Unknown South Carolina Uy Bs. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, nq, of unk.) (It Yes, give wer or dates of sarvice} 
“tnk ti 


} __Unk. Be cd Hospital Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS \__ 


UMMEDIATE CAUSE w _Uremia 
ANTECEDENT CAUSE(s) DUE TO é 
DISEASES OR CONDITIONS, IF ANY, (8) Chronic Hypertensive Nephritis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED THE 

DISEASE OR CONDITION CAUSING DEATH., = 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| — yo ee ee Se oe, yes [] No 


21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INIURY OCCUR? (City or town) {County} {Stete} 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——|— ee |e ee oe we e— we we ei eee ee 


21d. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Net while 
oo ae i le M, | ot work et work 


22,1 hereby gertify that | attended the deceased from ea 19.555, to. sted that | last saw the deceased 
pole 2....4, and that death occurred at...9..Da.M, from the ise and on the date stated above. 
Vs 


Hildegarde H. Reissmann, M.ABgrkss (sires, cty, town, stele) DATE SIGNED 
M.D. Crownsville, Md, 1/28/56 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


oe & : il 


ADDRESS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-58 10M 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate b: 


TO ATTENDING ove 


WSO Ore, 
TOREC'D RI 


eres IGN. 


fo 
tipefat 


—_ 


hours after death. 


h the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


= 


© 


je be executed within 24 | 


@ 


\ eat feat 


{ 


ician. 


INSTRUCTIONS 


ITAL: The law requires that the death 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING — im OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Waite 


t 10 4 Reg. Dist. No.2... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state id COUNTY AA 
CY i gutsde corporat Kits, wile RURAL TENGTH OF STAY CITY [outside corporate limits, write RURAL and give neerest town) 
give nearest town) {in this place) fe} m 
Town Annapolis Town Annapolis, hid. F 
HOSPITAL OR STREET {lf rural give location} 
INSTITUTION OR ‘ADDRESS 
street adoress =U. G. Naval Hospital 71 Sellers Rd 
3. NAME OF Firs) = (Middle) (Las) ‘4. DATE (Month) ay) (Yee) 
DECEASED : " OF 
{Type or Print) Baby Boy BARBER peatu January 1 y 
3. SEX 6. COLOR OR 7, SINGLE, MARRIED, € DATE OF BIRTH 9. AGE lest bithdey | IF UNDER } YEAR IF UNDER 24 HRS, 
“ RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min 
M ¢ Gee Newborn | December 31,1955 vn 3" |e 
Ie. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS =~] Tl. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT 
done during’ most of working ‘OR INDUSTRY COUNTRY? 
retired) — ~ larv ; 
Maryland 23s 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Horace li BARBiR Mary Hellen WATK. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, n0, or unk.) | {If Yes, give wer or detes of service) J 
= — = USNH Records ~ 
18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
Immaturit i hrs 2$ min 
IMMEDIATE CAUSE a) eee sey. #776 3 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.__. 
192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2ib. PLACE (Home, farm, feclory, | Zle, WHERE DID INJURY OCCUR? [City or flown) (County) (Stete) 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) 


OF INJURY street, offica bidg., ete.) 


21e, INJURY OCCURRED 2i. HOW DID INJURY OCCUR? 
While Not while 
‘et work ‘et work 


(Yeer} (Hour) 


MM 


19.29. 


M, wea the causes tad on the date stated above. 
ADDRESS (Stree! city, town, state) DATE SIGNED 


“lan, 8 ee kc ust uo. U.S. Naval Se Annapolis , lid. Jan.3,1956 


. that | last saw the deceased 


, and that bean occurred at... 


Tht Reuk 
ITE 


23. BURIAL, Ey teal 


h DATE THERE py’ NAME ui CE Hele iets AON (City, Wi or eet) (State) 
4 ti yA pol. +, 
24, REC'D BY REGISTRAR RE Re R - AS s Le ADDRESS 
lon. 3 1956 ~ a 


=) 


ae 2 
— = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 06 
3 ae 
° 
3 rs a) 
a 138 CERTIFICATE OF DEATH 
° 
w3° PA 
a 2 Reg. Dist. No.. 
‘ z i, PLACE OF DEATH F 2. USUAL RESIDENCE (HOME) OF hia 
La o ~ 
“A Qt COUNTY A ) & /); “i MARYLAND sta 7a, | COUNTY Loe biutnd ef, 
£ Ae SU a Regpeeacer Sree MEAL LENGTH OF STAY city idA,comporete mits, wete RURAL ond give nearest town) 
= s a end give nebrest town} by {in this plece) TOWN 
= 2 ‘ 
2 ee K Is hyd LL) 
3 a] HOSPITAL OR STREET 
3 ra INSTITUTION OR ‘ADDRESS 
8 S 97) STREET ADDRESS 
é 5 3. NAMEOF (fis) | (idde) | fle) —~—~~S*C*C*«~YSy:SC@T Month) SCC ey) i. 
3 “2 DECEASED ‘ or : 
£ (Type or Print) LEAL ni C DEATH _/ - His Re. 9 EyA 
a = 6 COLOR 7. SINGLE, MARRED, "7 7 | 6. DATE (OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
£ WEP L 2 Months | Days | Hours | Min. 
s Male if OO VTLL ai 73 | | 
Te. USUAL OCCUPATION (Give kind of work ib. KIND OF HES BIRTHPLACE (State or foreign country) 12. CWIZEN OF WHAT 
aay done during mést of wetkiny life, even if Y 


|’ Z/es 


13. FATHER'S NAME 


igs Concrete Fp. 
Bel/ fe 


15. WAS DECEASED EVER IN é: ia ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, nog or unk.) | {If Yas, glva wer or detes of service) 


INSTRUCTIONS 


The law requires that the death cert 


a ee 
18, MEDIGAL CERTIFICATION ‘AL BE 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| Y (IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

33 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


_ 


20. AUTOPSY? 
vs C] NOE 


2te. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Yeer) {Hour} { 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING pays OR HOSPIT. 


oe ee ! 
22. I hereby ey that 1 Sb the deceased from... 19 1 19.57.@., that | last saw the deceased 
alive on... Aay.& a 19.5) Men, and that, iain occufred a go M, irom the causes and on the date stated above, 

z SIGNATURE er ADDRESS (Street, city, town, state) DATE SIGNED 
8 On mo. 
+ 1°23, BURIAL, CREMATION, DATE ay ao ‘OF CEMETERY OR CREMATOR TOGATION (City, town, of county) 
y |. REMOVAL bs i vie / f) y 
Bursa Ereen / l@reens bore 
” 
: 7 


a 


24, “ BY REGISTRAR Le Ss “ih 


DATE 


= 
death. 


\ 
= 
24 hours a 


\ 


y ) be executed within 


e law requires that the death certi 


INSTRUCTIONS 
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TO ATTENDING pa © OR HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


*-139 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy 4 Ct MARYLAND STATE Nd tsp buses a g 


CITY {if outside rporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limis, write RURAL end give neerest flown) 
and give neergs! town) {in this piece) OR ¥ 


A 7 j TOWN 
44 Ask Wy x 
HOSPITAL OR STREET (rural giva location) 
INSTITUTION OR ADDRESS. 


v 
STREET ADDRESS eee 
3. NAME OF (Firs) (Middle) (las) 4. DATE (Month) (Day) (Year) 


Rene Att die hen Kt Mee 17) ie 


5. SEX 6. cree OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bicthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
A wasnt: ena 


pone yong. a7 Lf. ©) h 14 We 3 2 ae Sd Bell Hours ee 


YALES. ra) 
¥ 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


00107 


Reg. Dist. No. 


p ) P 


dona during most of working |i if ‘OR INDUSTRY 


. Pa COUNTRY? _ 
retited| Ure We haryyck far lc ae te Ai 4.8.4, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Winnett. Reeitir | Naz Better 
17. INFORMANT & RESS 3 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) | {If Yes, give wer or detes of ed wt Atlin Ne A fall , PH rs A 
? x 1 i t' Lh ete + tHe AS 
16. MEDICAL CERTIFICATION THTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 IMMEDIATE CAUSE a) a VLALAN AVIA, 


ANTECEDENT CAUSE(S) DUE TO hi 
DISEASES OR CONDITIONS, IF ANY, (8) Ka ge ae 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
({c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ant k ( tyre = 
DISEASE OR CONDITION CAUSING DEATH. iLatid al a Jon. 
19s, DATE OF OPERATION 196, MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 
Zie, ACCIDENT WAS UNDERLYING (] | 2b, PLACE (Home, form, factory, | Bic. WHERE DID INJURY OCCUR? (City or town] (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


22. 1 hereby certify re attended the deceased from..,..../ petit 4 wor Queue that | last saw the deceased 


alive 01... GA LON AD occ and that death occurred in from the causes and on the date stated above. 
SIGNATURE. °ADDRESS (Street, city, town, steta) DATE SIGNED 


S/S ~ i v iy a 
23. BURIAL, CREMATION, | DATE THEREOF en y) LOCATION {City, town, of county) 


; gs ‘va A r 3 
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VS A1SC 1-55 10M 


be executed within-24-hours after death. 


- ce 


ian, 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death: 


ined by the hospital or attending physic! 


is 


The bottom copy may be re! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYS! 


1d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


~, 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 140 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 
country ae? We by 


me 4 re) x MARYLAND STATE counny fy Z 200 He ede 
city if outside corpors ea writs RURAL LENGTH OF STAY he {it outside orporate limits, write RURAL end give naarest town) 


OR and give nearest lin this piece) 


LTOWN Te tien LEV bab TOWN ere pon. 

HOSPITAL OR STREET W rural give lecetion 5 ; 
INSTITUTION OR ; = , ADDRESS Ff / 

Preps STREET ADDRESS Soi eo, Ap pJestu Jloa 

| 3. NAME OF (First) tytiddle’ 7} (Year) 
abla VE, _ 
ast) Zr nye LYapecella aaa 5 vJ€ 

COLOR OR SINGLE, <a D, 8. DATE OF 8 9. AGE las! birthdey |_ IF UNDER 1 YEAR >]IF UNDER 24 HRS. 


Min. 


WIDOWED, or ORCED, ¢ 
sieaid) Ve Adda 


iH 
Gy Z. Le 
10b. KIND OF BUSINESS 


IRTHPLACE (Stete or foreign country) 
‘OR INDUSTRY 


,, Ah | COUNTRY? 
OW VE PS cae Amante trend LG f; (pe Set 
14, MOTHER'S MAIDEN” NAMI é 
Wasa SA 


ET SST AT 
PrnP — en (EITC AHO 


~ 18, MEDICAL CERTIFICATION ee 


| Deys | Hours 


3 E 
ts a hl ta 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, ven if 


retired) SOS OF 
13.” FATHER’S NAME 


yrs. 


€ abner 
ER IN U, S. ARMED FORCES? 
I Yes, give war or dates of service) 


15. WAS DECEASED 
(Yes, 9-9 unk,) | 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D: 


16. SOCIAL SECURITY NO, 


5.31 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S} OUE TO g 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Bie, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
Rete (ie Bye | 
22. I hereby certify that | tt the deceased ae Lene ante WP Gihe., that ! last saw the deceased 


alive on. vA pee ., and that death occurred aH ah from the causes and on the date stated above. 
“ase 2 ADDRESS Street, city, town, ste) DATE SIGNED 


ie, ACCIDENT WAS UNDERLYING [1 | 2ib, PLACE (Home, form, factory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County} {(Stete) 


23. BURIAL, Cl “ ATION, 


M 
REMOVAL {(SPECIFY}- 


MARGIN RESERVED FOR BINDING 


= 


& 


PLEASE WRITE PLAINLY, 


VS. AISA - 5-53 


a 
= 


information carefully. The 


i 


item of 


i 


. Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


Vv 


WITH UNFADING INK. 


? 


ially impo: 


age is especia’ 


eo 


* 142 00109 


(#6) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 24 
———— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county 
GUTY (It, outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outalde corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) 
POWN Town Baltimore a Ya 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3216 Foster Avene / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) ANNA BLIZARETH BRANDT | Bare 4 29 1» 56a 
5. SEX: © COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White (Specify): ee :, 60 wits | Days | Hours | Min. 
10s. USUAL OCCUPATION, (Give Kind of | i0b. KIND OF BUSINESS OR II BIRTHPLACE (Stat or torcien country)+) 12. CITIZEN OF WitAT 
work done during most of work life, bing [ . | COUNTRY? 
even if retired): Cook on NB eCOUrs Hosp Austria 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


Samuel Emre _Anna id 


15. Was Deceased Ever IN U.S. ARMED Forces ? ip SS: 
(Yes, no, or unk.)| (If oer give war or dates of PE Sli TO a 
he 
service) Miss Mary Brandt 3216 Foster Ave 
18. MEDICAL CERTIFICATION ieee Bs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bai Tid hil! 


ONseT AND Deatu 
Carbon. Monoxide .Poisoning 


16. SocraL Security No.: 


f!OiG. cause 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b)...... bxbensive..3rd..Degree..Burns...of..Body. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE / | 
ITION CAUSING DEATH. ...... 


19s. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Neo) 

tis, EXTERNAL CAUSE WAS a 2Ib. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 

or 
CAUSE OF DEATH. egur¥ PDT Se WIT | Anne Arundel Md. 
2d. TIME (Month) (Day) (Kear) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
le at lot while 
INJURY 1 29 56 SP] work at_work (& S| Conflagration of Public Hall 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection (1, Inquiry 1, and 
find that death resulted from: Natural causes [], Accident 2}, Suicide [), Wfomicide (], Undetermined cause Be 


SIGNATURE AYA CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 1 31/56 
VHD MB: ASSISTANT MEDICAL EXAM. 


23. Bs pares va DATE THEREOF | NAME OF CEMETERY OR pent ol | LOCATION (City, town, or county) (State) 
REM Pt : 
A e! 6 2-SG.lsmenen HEAR 7woreenunNHice Rd, MD. 
DATE RECD BY AL " REGISTRAR’S SIGNAJ i? J a4. aes vi Tae’ or ih i ae 
Z =, L=6 ws Be ag at wad yee 4 mate? 


be executed within 24 hours after death. 


/ 


“A 


(= 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cerfi 


The bottom copy may be retained by the hospital or attending physician. 


N 


@ 


TO ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 142 CERTIFICATE OF DEATH 
'41mG19]_ 1-10-84 Reg. Dist. No. 


Ut 


22 
€<é 
So 
3 
£8 
3 
$z 
s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
no 
“= couny Anne Arundel MARYLAND STATE Maryland coumy Frederick 
5 ro CITY {If outside corporeta limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give naarest fown) 
72" OR end give nearast town! ag “he place) OR 
=3 TOWN Crownsville ays Town Frederick Joy 
fs HOSPITAL OF STaeer Ururel give locetion} 
cs i 4 DD 
4 /O_stREET Avpress = Crownsville State Hospital 452 W. Patrick Street ay 
35 3. NAME OF irs) (Middle) — (esl) ‘@. DATE (Monih) (Dey) (Year) 
3 DECEASED OF 
Be {ype or Print Paul F, Brooks DEATH J 2B 19 56 
oy 5, SEX 6. ce OR 7. WIDOWED, DIVORCE 8. DATE OF 8IRTH 9. AGE lest birthdey iF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fy So oe fe 
a >WED, Months | Deys | Hours | Min, 
oe fale Negro (Specify) Single Marck 2,1927 777 27 oom = = = | - 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 
£3. done during most of working life, even if OR INDUSTRY COUNTRY? 
ay, age Laborer General Maryland USA 
‘3 ae & 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
iis Joseph E. Brooks Bessie Alma Hi 
oas 
@ E__| 1S: WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
. (Yes, no, gcunk.) (lt Yes, give war or dates of service} 
a2s ie Rae None __________|__Hospitel Records 
Sen 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Ee) 
$ 7 yy T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sx. 
$38 7/% immepiate cause w _Bronchopneumonia, Confluent right side Unknown 
rd 
PEE ANTECEDENT CAUSE(s) DUE TO 
2 an DISEASES OR CONDITIONS, IF ANY, (8) 
Soe GIVING RISE TO THE ABOVE CAUSE 
sc STATING UNDERLYING CAUSE LAsT, DUE TO 
=R3 i = an) 
3s ace] TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
563 TO THE DEATH BUT NOT RELATED TO THE 
Foo DISEASE OR CONDITION CAUSING DEATH. 
a =e 19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
te ts a ves #] No [] 
paced 21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
BS | OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidy., etc.) 
je 54 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 3 > [21d TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
oxo While Not white 
5 © § M, | at work af work 
<8 
es ®% | 22. | hereby certify that | attended the deceased from (23/55 , 19 I. , 19... 5G that € last saw the deceased 
=Oo 
a 43 alive on. 2/3 actass. oe : and hat agit soured fits 6 from the causes and on the date stated above. 
giz SIGNATURE medict, M. D. ADDRESS (Stree, city, town, stele} DATE SIGNED 
4 252 $ “a Crownsville, Md. 7 2/56 
& .D. 
§ 2 é 2 25: AMO OT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ey vy 
538 1/6/55 Colored Cemetery Weverton, Washington Co. 
es REC} OR’S _SIGNATUR ADBRESS 


24, AN *pesen) eal 


REGISTRAR'S SIGNATURE 
r WL 
DAI a Gg 


i] 


25. Rl 
iH 


ir this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 1 1 


14 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ] ine. cerns, 2. USUAL RESIDENCE (HOME) OF DECEASED 


Larne kneel MARYLAND state P40 Send, couny rim BetarclA 


corporete limits, write RURAL LENGTH OF STAY CITY {it outsin orporata limits, writa RURAL and giva nearest town) 
nepiest town) Un this plece) OR 
‘ SORA tg, we Dak TOWN Vea Lens = 
HOSPITAL OR ‘STREET (if rurel give locetion) 


INSTITUTION OR — ADDRESS 
yyy STREET ADDRESS 


be executed within 24 hours after death. 


NAME OF (First) (middle) 7 (Last) 4. DATE {Month} (Day) (Year) 
DECEASED oF 


(Type or Prini} en 4 7h 4a] = DEATH yc LE une. 
3. SEK &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last birthde} IF UNDER 7 YEAR [iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Prmale | corks | tenn’ Ph 10,16 EF On (ee 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND GF BUSINESS ‘N. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


done durin: st of working fife, it OR INDUSTRY COUNTRY. 
an rernes H ttop lon, = OE w"S.a 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Chute, ierg o20/. Beet &. Wagra— 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16," SOCIALASECURITY NO. 17, INFORMANT & ADDRESS Fa) b 
(Yes, no, or unk,) | {tf Yes, give wer or detes of service) s = : : 5 y ‘: 
| he 2/y-e/ S44 G yee Marry Dawe . [aractene Vy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{ $, 1, — G ie 
LH » | MEDIATE CAUSE 7) Catotes: Vaseutwe Dtoeeay = Wiighcs 


He 


INSTRUCTIONS 


e law requires that the death certi 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUE TO 


{) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH.. 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No [} 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 21c. WHERE DIO INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.} a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaer) “ig 2le. INJURY OCCURRED 
While Not while 
M, | et work et work LJ 
certify that | attended the deceased from 7 that | last saw the deceased 


a 
, and that death occurred at. JM, fromthe causes and on the date stated above, 


ADDRESS (Street, city, town, stete) DATE SIGNED 


c Betbengob« mo VO§ Chal Ax, Zhen Spurn ig }” 2b, 4,4 
23. ORF DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete} 
ky . 


Der wre JO,Irb | Laweta Parte. Wath Ye Buco — Ynet 
5 rR. Din. parce §/ SIGNATURE 
ul 


a 


‘21f, HOW DID INJURY OCCUR? 


By 
a 
° 
te] 

= 

co 
© 
ce 
s 
oD 
= 

5 
4 
ie 

2 
© 

<= 
S 

a) 

iS 

> 
cy 

2 
rq 
14 
rod 
8 

uv 
tS 
« 
< 
‘4 

s 
3 
> 
= 
a 
2. 
& 

3 
i 
2 
a 
© 

= 
> 

a 

zo 
rs 
rs 
Fe] 
& 
x 
t) 
e 
oS 
o 
a) 
wy 
3 
= 
2 
6 
‘3 
= 
S 
re] 


E 
E 
o 
a 
3 
: 
£ 
3 
= 
5 
re} 
a 
: 
: 
o° 
g 
: 
= 
2 
uv 
o 
£ 
3 
= 
2 
7 
o 
a2 
a4 
3 
Oo 
2 
§ 
a 
2 
€ 
§ 
§ 
3 
eo 
2 
o 
a4 
= 
5 
5 
4 
7 


é 
s 
5 
‘a 
ug 
£ 
a 
a 
= 
mod 
e 
£ 
7 
S 
3 
a 
g 
° 
2 
o 
r=: 
> 
2 
= 
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= 
o 
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> 
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TO ATTENDING prysils OR HOSP! 


1 


, be executed within 24-hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


pot 
if 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING prs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 1 2 


® 105 CERTIFICATE OF DEATH i. 


“. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY é CL MARYLAND STATE L77 wT c com <2. ae, as 


CITY — (ll outsida corporate Ihmits, write RURAL LENGTH OF STAY CITY (Il outsida corporat its, write RURAL and give pearest town) 
Ro and giye naarest town) , fin this place) Pon aan Z. ‘ 
2 £7 SA 

HOSPITAL OR STREET it ruraf give location) 

ia ta at py] er 
ADI 

ARE RE © tt ME A EG By ee ee ee ee a oS eee = 
3. NAME OF (First) (Middle) {hes ‘4. DATE (Month) (Day) ~ (Yaar) 

DECEASED Wu 


(lypa or Print) FFL AZ, ee LA? Searn / @) . Ba 


3. x 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fost birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAGE Months Deys | Hours 5 


WIDOWED, DIVORCED, p 
es g 
- rh ens = 7 ¥ iA is D ia? 
- y 
12, CITIZEN OF WHAT 
"_COUNTR) 


(Spacity) 
Wa. USUAL ‘OCCUR; TION (Giva kind of er Tob. KIND OF BUSINESS 
done di st ol working fife, gv 


OR INDUSTRY 
retlrad) 


16. SOCIAL SECURITY NO. 


~~" 18, MEDICAL CER = Bei 4 


ONSET AND DEATH 


aaa 


1 DISEASES OR CONDITIONS DIRECTLY LEADING 


TO DEATH 
/ «IMMEDIATE CAUSE atl rg tz, Cad 
ANTECEDENT CAUSE(S) vie a 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 
41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves] no (] 
Zia, ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, feciory, Tic. WHERE DID INJURY OCCUR? (city or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straat, office bidg., ate.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day} (Year) (Hour} | 2ie. INJURY OCCURRED | 2U, HOW DID INJURY OCCUR? 
While Not while 
M. | at work atwork [1] 


7 


22. I hereby certify that | attended the deceased from. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


oe tes 
alive on.¥../.. = 19.83 i, -, and that death occurred at. .M, from the causes and on the date stated above. 

2 SIGNAZYR if ¢ ADDRESS (Sjrgat, cily, town, state) DATE SIGNED 

2 Z , 

3 ALLAH Sf Leb w.0, Yd ET Bega tO U files bf 3S — 

= [ 23. Se Mane DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, wn, oF county) (Stata) 

y MOVAL (SPECIFY) *: 

2 fj é U/ 

< feet ct 

EG 


i g 
RECO OY AEGISTRAR Van’ b TS, FUNERAL DIRECTOR'S we ADDRESS 
‘ 
DATE YQ. $125 Ww be. (elae Ci rnage oak 
sap a OY 


* . 


° 


bot 
Ni 
a 


MARGIN RESERVED FOR BINDI 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5-53 


i 


‘144 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of)! i3 he 
’ ; 
a EDICAL EXAMINER’S CERTIFICATE OF DEATH wo..%4....... 
* 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
B county Anne Arundel MARYLAND stare Maryland counry 
SS GITY (If outside corporate limite, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
= : and give nearest town) (in this place) OR : 
g TOWN Brooklyn Park 1_day_ TOWN Baltimore a4 
B HOSPITAL OR Arundel Park STREET (If rural, give location) 
8 INSTITUTION OR undel Far ADDRESS 
a STREET ADDRESS R 900 Pontiac Avenue 
2 5. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
z (Type or Print) = STELLA A CAVANAUGH | DEaTu ae 19 56 
g& 5. BEX: 6. COLOR OR T PE OWEEL MiyONGEnt 8. DATE OF BIRTH: 9. AGE Isst birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 
Monthe| Di i Min. 
= Female white Specify): wi dowed Aucust 26, 1911 1 vec oa | ee heie 2 | at 
b=) 10a, USUAL OCCUPATION (Give Kind of | T0b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
A i work done during most of work life, INDUSTR | COUNTRY? 
i 
§ / even i Clerk VY. Se 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


js Behn J, Meee ee ace etiee mere. 9 


15. Was Deceasep Ever IN U.S. ARMED Forces 7| 46, soctau Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

|__No ba oe 216-32-1512 Mrs. Edward Nicoli 914 Stoll St. Balto. 25, M 
18. MEDICAL CERTIFICATION SE 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: stipes i | 


ONsET AND DeatH 
.. Carbon..Monoxide..Podsoning... 0. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH, 


19a, DATE OF ne 19b. MAJOR FINDING OF OPERATIO 


Extensive.3rd.Degree..Burns..of..Body. 


20. AUTOPSY? 


rtant. Physicians: please write the causes of death clearly and legibly. 


° Yes No(] 
~& 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ae 2ie. (City or town} (County) (State) 
§ | PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY Ag _Anne Arundel Md, 
2 [ata TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
le at jot w! 
: wgury 1 29 56 SPem| work at work | Conflagration of Public Hall 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection [], Inquiry [], and 
find that death resulted fro Natural causes [], Accident [, Suicide (1, Homicide [1], Undetermined cause oO. 


SIGNATURE ? oN Aa D tae ET: coe DATE SIGNED 
1/31/96 


age is especial 


M. D. ASSISTANT MEDICAL EXAM, 


23. BURIAL, CREW 


HO (State) 
REMOVAL (Specify) : 


Q Mid 
ADDRESS 


i TOW, lceorge Ja Gonce 4001 Ritchie Hewys Balto.25 


° 
z 
4 
a 
z 
i) 

/ of 
° 
os) 
a 
i) 
> 
4 
pr 
Nn 
GQ 
e 
Z 
oO 
& 
< 
Z 


9 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AISA 


item of information carefully. The correct age 


. Supply every 


please write the causes of ¢ death clearly and legibly. 


ysicians: 


jally important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH o114 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


TU Aut! ae Toe ee 
1, PLACE OF DEATH: 2. USUAL RESIDEN' (HOME) OF DECEASED: 
COUNTY TATE ewes 
Art Upper adef MARYLAND = ‘ “ftr. SOE: cae 
eee de outside corporate limits, write RURAL and | LENGTH OF STAY ony (If outside corporate limits, write RURAL and giva nearest town) 


thle pl 

A Town 270 boaree Catrect pe i ecu) TOWN 5 
HOSPITAL OR 3 Ts ae. er STREET (i rural, give location) 
INSTITUTION OR, fete TA ttt ADDRESS ¥ 
STREET ADDRESS ( 


ee 
3. NAME OF iret) Midd! (Laat, 4. DATE ‘Month: 
DECEASED ; e.. PG eg b (Eaat) l DATE, GMfoatsy Day) (Your) 
(Type or Print) WALL DEATH XAe+2 24 aA 195 ¢ 
& SEX 6. COLOR OR, RACE | 7. 8. DATE OF BIRTH 9. AGE |ast birthday | If under 1 t jlf under 24 bra, 
pare 


hy MARRIED. 

IPOWED, DHORCED, 7 Months : 

(Specify) lay ,14"1886 Vz ee _ | Men ye | Hours] Min 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss 0 OR | 11. BIRTHPLACE (State or forelgn country) 12. Cree OF WHAT 
STRY 


dona during most ty opki) az lif, even if retired) Y INQ A. hs. CO. Maryland Couy 


4#i- HO -shoe iin 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Chaney 


‘ fa 
ft 


a. 


15. Was Decrasep Ever IN U.S, ARMED Forcus? ls Soctat Security No. hr: INFORMANT 


Se eer aaa Peer lat | 247/Mrs Helen Chaney Upper Marlboro, Md 


18. MEDICAL CERTIFICATION 
‘ Interval Between 
1, DISEASES OR CONDITIONS aed TO DEATIL i) Onser AND Date 
, ) 4 n 


Y ) Ie Pee ee 
Immediate cause (aye. Vo ae scsi enc omow ct fects 


Antecedent cause(s) 
Diseases or conditions, If sny, 
giving rise to the above cauer 


atating the underlying cause iast 
fo) 
tt. OTHER SIGNIFICANT CONDITIUNS 


Conditfons contributing to the death hut not 
related to the disease or condition causing di 


19. DATE OF OPERATION 


EXTERNAL CAUSE WAS pce (Home, farm, factory, atreet, (CITY OR TOWN) 
*PRINARY orn CONTRIBUTING [) office bidg., ete.) 
CAUSE OF DEATH. IN. TJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY m work st work 


22. I certify that I took charge of the rematns described above, held an Auto opey D, Inspection 4 Inquiry thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that satd deceased dted on the day stated above, and death in my opinion resulted 
from: natural causes accident (], suicide (j, homtetde (], undetermined [). 


iGNATURE a da or title)_ ADDRESS , se DATE SIGNED 
WA nachindrvl Bledeaed Cx ncn 


23, REM PRL gen LOCATION (City, town, or count#) 
jan. i 


EREOF MA’ B 
1 16th1956 Druid Ra dgex é Pikesville,Ba — 


so 


= 


leath. 


.. executed within 24-heurs after d 


ol 
confi 


s that the di 


Z 
= 
.°) 
=) 
fied 
- 
wv 
Zz 


L: The law requii 


TO ATTENDING PHYS! 


OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and compli 


icate assembly should be detached for use as a burial transit permit. 


death ceri 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


146 


NOLL 
cand 


Reg. Dist. No.. 


| 3. PLACE OF DEATH 


county AeA CO. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Md. county AeAwOe 


STATE 


CITY [If outside corporete limits, write RURAL 
OR ond give leeres! town) 

town Linthicum 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
{in this plece) 


Nursery’7& Central Ave. 


[lt outside corporete limits, write RURAL and give neerest town) 


Linthicum 


(ture! giva location) 


Nursery & Central Ave. 


city 
OR 
TOWN 
STREET 
ADDRESS 


(First) (Middle) 


Awnie 


NAME OF 
DECEASED 


(Type or Print) A 


(Year) 


Al wS6- 


4. DATE = (Month) (Dey) 


Beate Aw AR 


(Last) 


CoatvES 


‘SEX COLOR OR ¥e 


F RACE a 


6. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 


(Specify) Yr \p 


B. DATE OF BIRTH 


Jan.15,1889 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE lest birthdey IF UNDER T YEAR 


66 


Months Deys 
yrs, 


. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 


nied ~=Housewife 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


BIRTHPLACE (State or foreign country) 


n 
wa clita D.Ge 


|» FATHER'S NAME 
Henry Henrson 


14. MOTHER'S MAIDEN NAME 


Annie z 


(lf Yes, give wer or detes of service} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yas, no, or unk.) 
No 


17. INFORMANT & ADDRESS 


Sadie Jones Nursery & 


18, MEDICAL. CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pa “4 


INTERVAL share 


ONSET AND DEATH 


36 HAS. 


ANTECEDENT CAUuSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


/ meoiate CAUSE w Cok oN ARY LHe 1 £0 S¢5 


®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
pit ees) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
ves [] No [] 


21b, PLACE (Home, farm, factory, 


218, ACCIDENT WAS UNDERLYING [] 
‘OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour} 


M, 


2le. INJURY OCCURRED 
White Not while 
et work L] ot work 


22. I hereby 


certify that ! attended the deceased from etcm 
alive eae ne or WL Guy and that death occurred at.l! 


BSop gy i wo 2 ve = 


M.D. 


21f. HOW DID INJURY OCCUR? 


ol 
FO NZS sy 10... otter ht 


M, from 


sor WDE. 


e causes and on the date stated above. 
DATE SIGNED 


Ise 


... that | last saw the deceased 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial Jan.15,19 Mt. Ca 


24. i BY REGISTRAR REGISTRAR’S SIGNATURE 
ff 


DATE Lb LQOC Ale 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


TOCATION (City, mae 


lvary Cen. Ceder Hill Md. 


2S. FUNERAE DIRECTOR'S SIGNATURE ADDRESS 
ae ik. YV; ft 3227, 


| / i 
ft t (State) 


V/ 


2 
1 3g == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
we 00116 
= 
~g <8 » 147 
Y ges 
£8 
\ 5 3 Reg. Dist, Now... 72... 
; 2 == ee —— 
a sé 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
2 Fo F 4 Z 
N owt COUNTY a a. MARYLAND state P7larylacic{ county Mle 
& Be CITY (Woulside corporele limils, write RURAL LENGTH OF STAY CITY {if outside corporata limits, write RURAL end give neeret town] 
Bi sue OR and give nearest town), (in this ptace) OR . 
3 48 uy LAhtiy, Léntlivag At te Town Tracy's Landing q x 
ao. ee HOSPITAL OR STREET {if rurel give focetion) 
3 ea INSTITUTION OR ‘ADDRESS 
3 £5 STREET ADDRESS yy—h_~ 
2 £8 a as ‘ : 
5 5. fe 5 
o Ey 3. NAME OF (First) (Middle) (Last) 4 DATE nth) (Dey) {Yeor) 
ee oe oeene = 
a 
F:] fz (Type or Print) brvyta Ct-ttts OATH 2 1» 
Oy 3. SEX 6. COUR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH J. AGE ten birthdey’ | _{F UNDER 1 YEAR_|IF UNDER 24 ARS. 
= 2a 4 Z RACE ee (pss 2 / q Months | Days | Hours P= 
3 ge ue é Lingls | Sufi 10, OG Ea ee i 
‘se a We. USUAL OCCUPATION (Give kind of work 10b. KIND sbaccass BUSINESS BIRTHPLACE eae ‘or foraign country) 12. CITIZEN OF WHAT 
£ £2e done during most of working fifa, aven if OR INDUSTRY COUNTRY? r 
3 FEE / retired) (TE ee “Ltz é J a te P oe: fast. \ OF 
2 S Bak |S FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
£ Es. ) 4. / p A 
O ~: o8% A a Ahbhew latte, (CE DS SN Afed ~ 
£8 SE 8 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCFAL SECURITY NO. 17, INFORMANT & ADDRESS 7 
we 297 (Yes, no, or unk.) | {if Yes, give war or dates of service) | _ { 
3 iiets we : Le Ll. Listy ba 
fed = = sa 52 fi = os SS Ss eee 18. MEDICAL CERTIFICATION r = “=f (ERVAL BETWEEN 
Pa ie eer I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 4 ONSET AND DEATH 
fre ; 4 
Se TTA w % . 
222 B28 LETO. Mameorate cause 7) BY : lou fk 
£835 ie 
£eoF8 ANTECEDENT CAUSE(S) CUE TO i Taped 
Tega, DISEASES OR CONDITIONS, IF ANY, (8) v Arg, f or CA. 
a= _ oe GIVING RISE TO THE ABOVE CAUSE 
2Be STATING UNDERLYING CAUSE LAST. CUE TO 
ee £08 (c) 
a2 3s 3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
WoSas TO THE DEATH BUT NOT RELATED TO THE 
92 Ky ov DISEASE OR CONDITION CAUSING DEATH.. 
> ©£ 0 [ive DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
@23z,° ¥ No 
Oy 23x SIESSS |G 
a Zie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, fa Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
ZE 2-08 | OR cONTRIBUTING [CAUSE OF DEATH | OF INJURY strani, office bidg., ate 
. rs 3° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fo)  Y> | 2d. TIME OF INJURY (Month) (Day) (Yea (Hour) 2p. INIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
2Ox*%D Not while 
>bog M ESTE) arwork 1 
o c 3 
N a cas a 22. t hereby certify that ‘ ete ., that | last saw the deceased 
' zoo = 
“ 2 34 28 alive on.. .M, from the causes and on the dale stated above. 
x 8 4 a SIGNATURE : ADDRESS (Sires! city, lown, stele) DATE SIGNED 
ss” a AS z S 
SS £2888s Ke tatom nb, i pre dsrthitey, wd (> 21-86 
B Zs c+ [237 BURIAL CREMATION, DATE THEREOF NAME OF ConETEY ‘OR CREMATORY LOCATION OnTe Town, of county) Grote) 
Eav REMOVAL (SPECIFY) 
ee5es f 
sr ates i 222 aye becca erkerirct_ 
eo ADDRESS 


24, REC’ [4 BY REGISTRAR R Sy alae 
DATE £ Weg SA 


py 


uted within 24 hours after death. 


— 
{ ar 
a 

ect 


any 


ician, 


INSTRUCTIONS 


ined by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


IN OR HOSPITAL: The law requires that the deathc 


TO ATTENDING PHYS' 
The bottom copy may bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 17 


CERTIFICATE OF DEATH 


1 C6 Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


Va 4 gS 
COUNTY ‘i a MARYLAND STATE COUNTY & a ES tT: 
CITY (ll Setside cosporate limits, write RORAL TENGTH OF STAY CY (Wo progpte limits, wrt RURAL en nearest town) 
on i} + (in this ptace) OF LAA “Ly 
BZ 


STREET 
»y INSTITUTION "OR ADDRESS 


STREET ADDRES. 


ve 


DECEASED 
(Type or Print) ¢ 20 mn >: 
5, SEX 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 3 YEAR [IF UNDER 24 HRS. UNDER 24 HRS, 
RACE WED, DIV D, Z ee 4 = ae | es biog ® Hours Fg ios 
108. USUAL OCCURATION (Give kind of work 10b. KIND OF BUSINESS : U, BIRTHPLACE (Stete or foreign country) sy “Se er WHAT 
, done durjagmo; pee il OR INDUSTRY. a 
red) © plea 
: rag : Ze. t= Pad ‘ fA 


13. FATHER S}NAME 


re A! 
15, SWHAS- DECEASED EVER IN U, S, ARMED FORCES? 
«| tes, 46, Arynk,) | (I Yes, give wer or detes ol service} 


_ 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4] 2) IMMEDIATE CAUSE (A) Lt Lah Ati er $4 ert 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 


lorm, lectory, 2c. WHERE DID INJURY OCCUR? [City or town) {County} {Steve} 


S 


2ie. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Hom 
OR CONTRIBUTIN: ,AUSE OF DEATH OF INJURY, et, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eo FEL Ne 
21d, TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M, | ot work et work 


tout Hhe my tae, that | last saw the deceased 


JM, ay the causes and on the date stated above. 
(Street, city, town, stete) DATE 


f5) 
ICATION (City, town, or ply 
«tte , HY 
Cue ae DIRECTOR'S SIGNATURI “ADDRES! 


S lp) 2b. 5, Cpa ees aA 


22. I hereby certify that | attended the deceased fro 


re 
bay 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


24, REC'D BY REGISTRAR 


DATE j-l6- pak 


ft 


{ 


4 
= 
a 
ms 
=) 
im 
Q 
‘cal 
> 
eS 
wR 
n 
iI 
mS 
=] 
oO 
mB 
< 
= 


® 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


es of death clearly and legibly. 


item of information carefully. The c 


Supply every 


: please write the caus 


WITH UNFADING INK. 
ortant. Physicians 


’ 
imp 


age is especially 
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(#5) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO ULB nist. 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 0.75 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|_counry Anne Arundel MARYLAND sTaTeE Maryland county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 

1 day Town Baltimore Surturban 
IlOSPITAL OR STREET q 
INSTITUTION oR 4901 Belle Grove Road ADDRES Wiha es 
eo ADDRESS "19 Seward Avenue 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATIL 1 19 


(Type or Print) FRANCES Di COOKE 


5. SEX: 6. COLON OR T ee a ED, 8 DATE OF BIRTH: hi AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
‘ 4 J Months) D i Min. 
Fenale _|_White Speci) ‘married.|December 29, 1906 9 yes. | Month] Pave | Hees | in 


10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIiAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
U. S. 


even if retired)? py 4 fe None Var 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
i een Gbps eh _ ) Bpeneesids 


15. Was Deceasep Ever In U.S. AnMep Forces ?/ 16, Soci, Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Mr. Robert J. Cooke 19 Seward Ave. Balto 25 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause Carbon. Monoxide. Poisoning .. 


Antecedent cause(s) 


Diseases or conditions, if any, _(b)--- R&beNSi ve 3rd. Degree. Burns..of.. Body. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING <1 Fats Seo i aire (ino a 
TO THE DEATH BUT NOT RELATED T 
SISEASE OR COND: 


| 20. AUTOPSY? 


Yes Hf No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0) | 


oF treet, bldg., ete., 
CAUSE OF DEATH. INJURY. ] yfkK Hall Arunde} Parke Anne Arundel Md, 
zd. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 21f, HOW DID ¥ OCCUR? 
whi 
msury 1 29 56 Spam| work at work © | Conflagration of Public Hall 
22. I hereby certify that I took charge of the remains described above, held an Autopsy %, Inspection [1], Inquiry 1], and 


find that death resulted from: Natural causes 1], Accident [g, Suicide [{; Homicide [], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1/31/56 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATI ATE THEREOF LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 2 
Oe REC'D BY LOCAL | REG]S' 3 = ADDRESS 
Ei 


2 Ra ‘Ge £ ls Gonce 4001 Ritchie Hgwy. Balto 25 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 149 CERTIFICATE OF DEATH 00119,, 


= 


within’ 24 hours after death. 


s 
Ps 
a) 
A 
a 
3 
2 Item_7,FilmG191 1-23-56 et Rea: Piss New 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o o 
= couny Anne Arundel MARYLAND strate. Maryland couny Anne Arundel 
Pag CITY [Hf outside corporete limits, write RURAL ae OF ay ‘si (U outside corporete limits, write RURAL end give neerest town) 
gs OR end glye nearest town! (in this plece] 
g town” “Crownsville 4, yrs.2mos.3daygow Gambrills 
en ee ak agama 
eee TION OR f 
8 6 streer ADDRESS Crownsville State Hospital None given 
£ e eee atid Sensei —_ —— 
© Ss 3. NAME OF (First) (Middle) (Lest) 4 DATE (Month) (Dey) (Yeer) 
2 ig DECEASED or 
agg tc (ype or Print Olney Creek DEATH J 16 1» 56 
Ss. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR J IF UNDER 24 HRS. 
. = RACE ese DV SRGED, LY. ots ‘Months Deys | Hours ae 
I f tse Single 18912 B60: el eeu ede 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
a Fe By x done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
sone Maryland De Bs 
2 13. FATHER": yy a 4 ha ho NAME . 
FA lari __ Ch teh. pl, (tof 
| el 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
V (Yes, no, or unk.) | (If Yes, give war or detes of service} 3 
=) » Unk. 3 Unknown Hospital Records 
Fs 18. MEDICAL CERTIFICATION IN’ ERVAL BETWEEN 
~ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
é Jd IMMEDIATE CAUSE w Pulmona edema 


ANTECEDENT CAUSE(s} PUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, OVE TO 
(¢) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE py 
DISEASE OR CONDITION CAUSING peaTH. _Hemiparesis on it - old CVA 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves HL no 
= ee a ioe Sa ea 


OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ee ee i ee i ee 
2fe. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pet 


21d, TIME OF INJURY {Month) (Day) (Year) {Hour)| 2le. INJURY OCCURRED 21, HOW DID fNJURY OCCUR? 
a While Not while 
> M._|_ et work et work 
a 22. I hereby ae thet | altended!the deceesed om! 2t/ho/On... 19. eet 19.50... thet 'l last saw tha daceased 
2 alive on 6 k ss ind Pm, from the causes and on the date stated above. 
: z SIGNATURE L. Benedict Pe i D.) ADDRESS (Street, city, town, stele} DATE SIGNED 

2 CLttet g v M0. Crownsvill 
E a | 23 BURIAL : DATE ZHEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
EMOVAL SPECI ; : 
< g 2 2s \ré, LG th Cheats Gl Wad 
2 g 24, “} BY REGISTRAR REGISTRAR’S AIGNATURE 2S. FUNERAL DIRECTYR'S SIGNATURE 2 ADDRESS. 
. oC 
DATE AG, SGSE| A J. p — 


PUL nn | Be IE AC DPD a CSOCEDBOGAG 
\/7 


4 


VS. A1bA - 5 - 53 


wary STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rll OLE 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o....2.%. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE QIOME) OF DECEASED: 


o 
2 countyAnne Arundel MARYLAND state Virginia county 
mi a CITY (if outsido corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
Wa Sr bo OR and give nearest town) (in this place) 
eae ha TOWN ‘ew minutes TOWN Falls Church Lao 
Hen pt ae of lain ae 
8 ; 
a» | coSTREET appREss Route 361 332 Knollwood Drive »Apt, 301 vA 
3 | 3. NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: : | OF 
AG (Type or Print) Eugene Widliam? Daacke DeaTaJanuary 18th, 1956 
og | 6. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 3. AGE last birthday: | xf UNDER 1 YBAR | ir UNDER 24 HRs, 
ee: M, ‘pee oecity)t Mareted | Lh es, | Bonthe| Dave | ows | Min. 
7 Oa, | 10a: USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR “| 11. BIRTHPLACE (State or foreien country)?| 12. CITIZEN OF WHAT 
o work done during most of work life, INDUSTRY: COUNTRY? 
Z Soi even if retired): ss 
e £§ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
g Bs William Henry Daseke Maude Bessie Garner —= 
2 15. Was Deceasep Ever In U.S. ARMED Forces ?| a 7 : 
e ee/ (Xés; ho, 6¥ Uhiew (at Yen, étcRet of dduer Ot | 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
B p service 
i FE = +t, (deceased). 
as 18, MEDICAL CERTIFICATION 
a e ] | i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: plete ad 
a . 
g Zs Immediate cause racture..of...gkau Sudden.. 
Qe 
ROL, A 
+s ntecedent cause(s) t 
ale) z Diseases or conditions, if ans, _(b).GOmpound...fractura...of...laft..knee Fico 
a as giving rise to the above cause DUE TO 
2 a stating underlying cause_last (c) fi 
Ea Epdeclying _eeume_lest 
< Zc | TC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Bg Pm TO THE DEATH BUT NOT RELATED TO 
He DISEASE OR CONDITION CAUSING DEATH... 53 
& | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE? f ps | Yes] NoX) 
-«& | Zia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
e PRIMARYY] or CONTRIBUTING (] OF _" sigeet, office bidg., ete., | 
ot CAUSE OF DEATH. INJURY Sake aas Glen Rurnie A.A. Maryland 
b | Gd. TIME (Mi fie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
aa or PLA? a8, SPAN ffour) | 2, Insure Not while 
33 INJURY M.| | work st work 1H 
Au B 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection {], Inquiry (1), and 
& o ,find that death resulted from: Natural causes 1, Accident P§, Suicide [], Homicide ], Undetermined cause Gl. 
2 TURE , — CHIEF MEDICAL EXAMINER DATE, SIGNED 
ee | eee ves XP ’ / DEPUTY MEDICAL EXAMINER 1/18/56 
Be | Gee De Cho the; as M.D, ASSISTANT MEDICAL EXAM. 
fj @ | 23. BURIAL, CREMATION, | DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A REMOVAL (Specify) : | | 
a emova Jan 19 Indianapolis Indiana 
ce ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
fs ma 19 19st _| 2 | eau Hopping and Kirkley, Glen Burnie, Md. 
/ 
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(2 


ee 


= 


} 
\ } 
be executed within 24 hours alter death. 


sl 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
NN OR HOSPITAL: The law requires that the de 


®. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYS: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —_()() 1 2] 


CERTIFICATE OF DEATH = 


1. PLACE OF D. 2. USUAL Died. (HOME) OF DECEASED 


STATE COUNTY ie ¢ f " 


faiy {it Lie le = a RURAL end give neares! town) 


; , TOWN , 
HOSPITAL OR STREET a RireN pivalossnon) aa 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


NAME OF (ast) 4. DATE (Month) Day) (Year) 


Resi? Le ¥/ 58 LL AW Rasy so Vv F Bam J —~ 3/— 


4 B. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR |IF UNDER 24 HRS, 


i, ‘Months | Days Hours | Min. 
<|ey as rele, 2 IKE: (4) e) G yrs. | | 
Soe Vice BUSINESS 


nN. gee {Stala or foreign country) 12. CITIZEN OF. WH. 
OR ie ie is" 


oft PS ’ 
(AIDEN NAME a. oD. 


lla Wear, 


of this 


a 
e 
bee 
=. 
«3 


2] 


MARYLAND 


LENGTH OF STAY 
(in this placa) 


ISUAL OCCUPATION {Give kind of work 


Jost /ol_working life, even If 


f 


ED EVER IN U,’S. ARMED FORCES? 
(ll Yas, glva war ot datas of servica) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


INSET AND, DEATH 
SL ve 


. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY Tee To 


4 cs 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) oue oh 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TTIOIFES SIG ICANT CONDITIONS CONMARUNNGY-) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.___/ 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves £}-—-NO |_| 
“2a. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, la 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ole) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Dey} (Year) ml 2 INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Ak Near wore. lia aretaes [a 
al 19.5.7 to.....J. 277, 922. z. that I last saw the deceased 
.. end that death occurred leh Fim, from the causes and on the date stated above. 


22. 1 hereby certify that eae, the deceased from 
(bd, 


alive on.. 


Si ATURE ADDRESS wiht city, “2 stete) DATE SIGNED 
W/4 / Z EG 
LLC E LE eS M.D. GE 
23. SURIAL, CREMATION, DATE THFREOF NAME OF CEMETERY OR CREMATORY . ee aa town, or county) (Stgta) 


MOVAL (SPECIFY) 


came Chey 2 GZ 
24, cM DF haa i, Wh. 7 [} . FUNERAL DIRECTOR'S Si ae Views Ls 
DIOSLI TT : eS Dod 
]] 7 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


he 
oar Fede J, 1796 [LE POS vy 


~ 


& 


I 


MARGIN RESERVED FOR/BINDING 


fi 


9 


VS. A16A - 5-53 


ie correct 


(#4) MARYLAND STATE Pee OF HEALTH—BALTIMORE, 18 Rees 


AMINER’S CERTIF 
EDICAL EX CERTIFICATE OF DEATH no........... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= county Anne Arungel MARYLAND STATE Maryland county 
Sa CITY (If aeaide corporate its, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ye OR and“ive nearest (in this place) R 
2 |b TOWN AD 27 Town Severna Park 
“Bg : 
ae HOSPITAL OR & STREET (If rural, give location) 
@> USTREET ADDRESS SBox 236, Manhatten Beach 
Se fe NAME OF @irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
cy 2 
zo (Type or Print) ESTHER DOUGHERTY | DEATH 1 29 19 56 
és 5. SEX: 6. COLOR OR Ts St oes 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDPR 24 HRS. 
£8 Female | White Geet): Married |S od S- 76 | a 5 Fai e eee e ele 
3,, |10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
3 work done during, most of work life, INDUSTRY: COUNTRY? 
g S| even if retired) + OSE COOL Of CE wee. 
= 3 13, FATHER'S NAME: fA 7 Sf, 14. MOTHER'S pu IneN NAME: Z , 
; 4 
Bg ie nv x AL AMA Dh LS Gms Spits Kar 
5 & | 15. Was Drceaseo Ever IN U.S. ARMED Forces?) 16, Social Secunrty No.: | 17. INFORMANT, & ADDRESS: 
be (Yes, no, or ynk.)| (If Yes, give war or dates of Va - 
Eo! 2 | service) -ASPP otae “SPP CR 
ac 
é 5 18. MEDICAL CERTIFICATION . ree: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 
d 2 Gil NSET AND DEATH 
238 Tuimedinte cause Carkon. Monoxide..Poisoning 
a 
Saal | 
+. ntecedent cause(s) 
ae Diseases or conditions, if any, _ (b)....... kXtensive..3rd. Degree. Burns...of..Body.......... 
as giving rise to the above cause DUE TO 
ko stating underlying cause last (e) | 
a uncerlying cause. jest 
Se Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
int TO THE DEATH BUT NOT RELATED TO THE | 
tras ITION CAUSING DEATH. ... ae 
E§ | 19. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Be. l | Yes OF No] 
-=& |2ia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21¢. (City or town) (County) (State) 
bE | PRIMARY [) or CONTRIBUTING J] OF street, office bldg., ete. 
a CAUSE OF DEATH. INJURY Publie Hall Arundel Park Anne Arundel Md, 
a2 Md. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED 2if. HOW DID I Y OCCUR? 
ile at fot. while, 
<3 InJuRY ) 29. 56 SP,m.| work L) at work Of Conflagration of Public Hall. 
me, 22. I hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection 1], Inquiry (1, and 
4 o find that death resulted from: Natural causes [), Accident [{], Suicide (> Womicide (J, Undetermined cause (]. 
1.4 | SIGNATURE Stee CHIEF MEDICAL EXAMINER DATE SIGNED 
i] DEPUTY MEDICAL EXAMINER 1 3 56 
Ee M.D. ASSISTANT MEDICAL EXAM. /' 
mt [a3 BURIAL, DATE THEREOF] NAME OF QyMBTERY QR CREMATORY | LOCATION yey, town, or county) (State) 
2 Z- 3 - Sb TE Ge pleem 
a DATE REC'D BY oe | REGIS! oS "ed of A 74 oN — RESS 
EG. : 3 pen ie 
| ee eee eke . 
eae Ts 


= 


= 
——- 


be executed within 24 hours after death. 


( 


a 


ith the registrar within 72 hours after death. After this 


pletely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the death certi 


* 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTENDING PHYS 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a po * 108 CERTIFICATE OF DEATH 00123 


Reg. Dist. No... 6.00000. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 
orporete limits, write RURAL and giva nearest town) 


cour Ce : MARYLAND 


CITY {Il ousstde,porporate limits, write RURAL LENGTH OF STAY 
OR angGiye nearest town) (tn this place) 


STATE 
CITY {It outs 
OR 


TOWN ? TOWN 
LITLE ott 2 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Teirsty TMiddie) DATE ant 
fype or Print < 0 : J, DEAT a, 
or Print! EA 'H —_ 
ye Lites Z Lf 2 ioe) 
7. SINGLE, MARRIED, Hi 9. AGE lest aie IF UNDER + Z IF UNDER 24 HRS. 


, DIVORCED, 


Months | Days 
yes. 


12. “Nt OF 
2 GILL. 
16. SOCIAL SECURITY NO. 17Z/INFORMANT & ADDRES: 57, 
iy epee Lae Latif ti ateatar 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
Like 


Hours | Min, 


Vi. BIRTHPLACE (State or foreign country) 


~ 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yes, no, gr unk.) | (If Yos, give war or dales of servic 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO 


“IMMEDIATE CAUSE {A} 
ANTECEDENT CAUsE(s) DUE TO -\ 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _< 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 
) YES Oo NO Vas 
21a, ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not whil 
ai work atworks L] | 


22. 1 hereby 3 that | me; the deceased fran bf. 


a 
vote vor 193..6 5... that | last saw the deceased 


“.M, from fhe causes and on the date stated above. 
ADDRESS (Strest, city, town, siaje) DATE SIGNED 


4 se ecttaghc Ee weg and that death een at. 


BURIAL, cRl (State 
REMOVAL vec 


24, REC'D Y REGISTRAR RAR ADDRESS a 


DATE Yam rf 956] 


certificate has been executed by the attending physician and com; 


= 


be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00125 


» 119 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 


ja cbrporate limits, weilgiRUR? TENGTH OF STAY 
neerest town) ‘ (In this plece) 


NAME OF |r 


give locetion| / 
/ ’ 
DECEASED 


or > 
(Type or Print) ‘ 
SS eed as wet a! ole 
SEX a ~-} SINGLE, M. IED, B. DATE OF BIRTH 9. AGE lest bitthdey IF UNDER 1 YEAR [IF UNDER r HRS. 


WIDO' ‘ORCED, — er + | Hours 
Haya (Specity) e / © of sad 
10a, USUAL [OCCUPATION (Give kind = work 108- KIND OF BUSINESS E (Stafa or foreign counts ITIZI I 
deng\d¥ring most 4 working life, Ben it OR INDUSTRY i 7 ik" a,” 
( A. A 
sane Soba na, FP 
' Ont Moapwrti) 


Gee SG a) EVER IN U, Sy ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{ ) 


el 


(It Yos, give wer or detes of service) | pen mmm ‘ a 
rr 


$0 AP 
— 
18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 KYA x IMMEDIATE CAUSE a) 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?. ri 

ves [] No 


21a. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


INSTRUCTIONS 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INHURY (Month) (Oey) (Veer) (Hout) ] Zia, TRUURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
Tee l_leons. 


22.1 nore ‘ify that | attended the deceased from... aa 2.86 i poke ae & that | last saw the deceased 


39. sss Bnd that death occurred at., “M, from the causes and on the date stated above. 
- ADDRESS (Street, city, town, stete) DATE SIGNED 


‘ ] M.D. ~ CU erly" De LG 
23. BURIAL? CREMATION, DATE THEREOF mn ‘OF CEMETERY OR GREMATORY OCATION (City, tewn/ er county) 
ROVAL NECHY f VV 
Q4rn ALArbangpe 


24, = BY REGISTRAR (mea TOR’S SIGNATURE Al 
ie LORE THe Rasen tag. 


ri 


alive on. 
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TO ATTENDING PHYS 


= 
in 24 hours after death. 


i \ 
= 
SS 


f 


7") be executed wi 


INSTRUCTIONS (m 
h cons 


L: The law requires that the de 


TO ATTENDING prvsilfes OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician, 


led in by the funeral director, the third copy of this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 () 0 1 9 4 


Eten 6 see Byrya,Cert. CERTIFICATE OF DEATH 


Reg. Dist. No....2]........ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county AA MARYLAND state Md COUNTY tee 


CITY (Wf oulside corporeie limits, write RURAL UENGTH OF STAY CITY (ll outside corporate limits, wite RURAL and oiva nearest town) 
OR and g ttgwa) {in this plece) oF ’ 4 ; 
poeta = es 
4 val giva ri 
INSTITUTION OR Abortss 3635 Edmonds UA Avene oe 
7 / Steer avbress =USNH, Annapolis Balita 7 
3. NAME OF First (meddle) Test) 4 DATE Moni) Deri Tear) 
‘CEASED ” ° Mt , 
{Type or Print) Baby Boy BLSTON Deatn January 9 “ 56 
3EX & COLOR OF 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER | YEAR IF UNDER 24 HRS. 
IDOWED, DIVORCED, Fiieniet Soreys cl iour paEe 
M “ Whi {Spacity] 9 January 1956 rt oes evs a 
Ts. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS W,_ BIRTHPLACE (Stete or foreign country) 12. CINZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY COUNTRY? 
/ ratired) z = Maryland US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Phillip ELSTON Janet GOODELL 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Y¥es, no, or unk.) | (i Yes, give war or detes of service) "s USNH Records 
- sath eet 
18. MEDICAL CERTIFICATION THTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE 1A) Prematurity #776 |_1 Hr 50 min 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eer Leet ee ec! 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION AUTOPSY? 
i] ves Bg No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = {Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 
While Not while 

M,_ | at work ot work L) 

22. I hereby certify that | attended the deceased from.... i= ‘a that I last saw the deceased 

, and that death occurred athd.i..52.M, from the causes and on the date stated above, 


Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21f. HOW DID INJURY OCCUR? 


alive_on. -, 
z si ADDRESS (Street, city, town, stata) DATE SIGNED 
2 E.R. PETERS LCDR MC USN uo, U.S.Naval Hospital, Annapolis,id. 1-9-56 
= 7 23, be Wa Career DATE THEREOF NAME OF CEMETERY Pee ee noe IN (City, town, of county) (State) 
3 AL ( ip ‘ 
2 : = Oni Hn A 2 3 - 
7 24. REC'D BY REGISTRAR R R 25. QUNERAL DIRFCTOR’S SIG! URE \DDRESS. 
> 
IE dy ow orirpabegyel 
pate oJ (] all 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

3 

3 00126 

* 1433 CERTIFICATE OF DEATH 

s - Reg. Dist. No...2.4, na 

2 1. PLACE OF DEATH = me 2. USUAL RESIDENCE (HOME) OF DECEASED 

i 3 

on couwy Anne Arundel MARYLAND sar Maryland coury Anne Arundel pe 

5) GI ouide corporate lint, write RURAL TENGTH OF STAY GITY Gl owtide corporate Finis, wits RURAL ond give nested Town) 

2 ind give neerest fin this 

ra Jo town “Annapolis abe town Herold Harbor 

3 HOSPITAL OF STREET Tif ruret give locetion) 

2 ! a 

3 py stReET Apress DOA Anne Arundel General Hospital Crownsville Post Office 

Fs ) 3 NAME OF First) (middie) Tas) 4. DATE (Month) Dey) (eer) 

E: {Type or Pan) RALPH A EVICK Beata JANUARY 23 56 
a 5 Sx COLOR OR 7. SINGIE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER | YEAR IF UNDER 24 HRS. 

Mole fe pa PRO g March 31, 1905 50 me [PERE Days | Hours ee 


Te, USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
) done durtys mest ohwertin OR INDUSTRY % COUNTRY? 

ci Fire Dept. Coalton, W.Va USA 
“ 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Fs Ludwell Lee Evick Nora BE. Phillips 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
S (Yas, no, or unk,) | {If Yes, give wer or detes of service) 

oe a eS Mrs Adline E, Evick- wife- seme 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r4 J / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 3 ba : EZ. 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


— 


OR HOSPIFALS The law requires that the death certif 


{(c) 2 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE let St. bructl le. 
DISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION 19b, MAJOR FINDINGS OM OPERATION 20, AUTOPSY? 
yes [[] NO 
Zle, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Ze. WHERE DID INJURY OCCUR? [City or town) (County) [State] 
OR CONTRIBUTING [1 CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work oO 
22. | hereby certify that | attended the deceased from.. 7... Fo Sane 198 pop totes Lneed, ipsa i 19 Sekine that | last saw the deceased 
alive on.., [~ fs Sead at ap ore occurred at....4/,4......M, from the causes and on the date stated above. 
IGNATUR ADDRESS (Street, city, town, state} DATE SIGNED 


i Git, . t 
ta PD mo. 4 Eetictahen Gs Lt Me, L2554 
NAME OF CEMETERY OR CREMATORY LOCATION (City, tows, or county} {Steta) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 fiours after death, After this 


Ta. REC'D BY REGITRAR 
varr_J AN. 25, 56 


TO ATTENDING prvsifes 


* 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00127 


Reg. Dist. No. 


1. PLACE OF DEATH 


24 hours after death. 


COUNTY Matt: ei : 


2. USUAL RESIDENCE (HOME) “OF DECES DECEASED 


MARYLAND STATE 


= 


rf 


PULA COUNTY -/” Past. o£ bn ALG ane 
"6 outside rate ZZ write RURAL and give nearest town) 


CITY {if oulside corporate Jimits TENGTH OF STAY ciy 
OR and give neare, (in this pleca) OR 
iA eed wm ‘as apie. TOWN Q 
ROSATAL OF © is : IF rural give Iocetion) 
‘ ADDI 

yg a 3 / CheaTer Cincke, | “3 / 2 Le Wr tS § 

3. NAME OF Firat) (Middle) Test) 4. DATE (Monih) (Day) (Year) 
DECEASED oF Bs 
{Type or Print) 7 DEATH / 2 7 0S ‘a 


S. SEX 


fe be executed within 


(Specity} 


6. = ue > 23 aoa 
? de > f : wit ‘ED, DIVORCED, 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
‘Months Days 


Hours | 


Ty 193 


106, USUAL CoCr Ane {Give kind of work 
done during ft rking life, even if 


a 


Wb. iS Re OF jes 


i id Z yrs. 
ountry) 


12. CITIZEN OF WHAT 
COUNJRY 


ee BIRTHPLACE (Stata or foreign 
Gol Z }. 


THER'S MAIDEN NAME 


{If Yes, give wor or detes of service) 


\< S DECEASED EVER IN U, S. ARMED FORCES? 
‘no, of unk,) 
ea 


- 


< 


INSTRUCTIONS 


physician and completely f led in by the funeral director, the third 


he law requires that the death certi 


ANTECEDENT CAUSE(S) ot 'r0 
DISEASES OR CONDITIONS, IF ANY, (8) 


16. SOCIAL SECURITY NO. 


rine & ADDRESS 


at iota’ 
INTERVAL BETWEEN 
PA es. AND DEATH 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Rik wacom «8 CopRervos oe LuG (Leer) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 


— 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y A ? 
TO THE DEATH BUT NOT RELATED TO THE . z y Vi tea ns 
DISEASE OR CONDITION CAUSING DEATH. OA 

19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [J] CAUSE OF DEATH 


Zia. ACCIDENT WAS UNDERLYING [J 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 


The bottom copy may be retained by the hospital or attending phy: 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending 


2tb. PLACE (Homa, ferm, factory, 
OF INJURY street, offica bldg., etc.) 


ae INJURY OCCURRED 


2ic. WHERE DID INJURY OCCUR? (City or town) 
— 


21f. HOW DID INJURY OCCUR? 


(County) (Stata) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this é 


GISTRAR'S SIGN, R 


LIS. 


DAI 


wa 
° 
<= 
[4 
ce) 
2 
€ co 
¥ ee eer ee 
x 
a 22.1 =a © Wid that | attended the deceased from 1 that I last saw the deceased 
Zz alive on.. , 9.0 , from the causes and on the date stated above, 
= SIGNATURE non ADDRESS (Street, <ily, town, stots) DATE} SIGNED 
z= " 
Bsa e38| (1,777 Hd. 048 Biddhost Balk wt. pee 
E = Et eae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or epunty) {(Stote) 
u , C ee 
“ c 4 fost fecletrmtOr Lom | 4/20 helen 72 
é 24, REC'D BY REGISTRAR 2S. FUNERAL Wg je SIGNATURE yy, 


—y 


fter death. 


a 
os. 
ours a 


\ 
h 


Ss 


IN OR HOSPITAL: The law requires that’ the death cerfi 


INSTRUCTI 


TO ATTENDING PHYS! 


& be executed within 24 


The bottom copy may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


D, DIVORCED, 


( 


(COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY cry oul: corporale fimils, write RURAL and glva neares! flown) 
OR and give neerpsttown) {in this plece) OR os 
TOWN Ss MARCLRETS TOWN AR 6 4 RE / 3 Z 
HOSPITAL OR ‘STREET (if rural giva location) 
INSTITUTION OR ADDRESS 
= STREET ADDRESS 
3. NAME OF (Firat) (Middk le) Lest) 4. DATE = (Month) (Day) (Yeer) 
DECEASED OF = - 
{Type ot Print) - LPAVEE LA WCE FER RRE RO peatH / — /35 » 5 
S$. SEX 6. COLOR OR Fy wn eet 8. DATE OF BIRTH t “O leet birthdey IF UNDER 24 HRS. 


IF UNDER 1 YEAR 
Months | Days 


Hours | Min. 
yes, 


GE i 


10b. KIND OF BUSINESS 


Ke INDUSTRY 


OWE 


RAC 
Cynak. vi) 
Wa, USUAL OCCUPATION (Give kind of work 
dona ne per of working iW “e " 


relired) ous f 


2 
= 
a) 
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° 
8 
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= 
= 
2 
= 
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© 
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4 
U. PIIRUACH {State or foreign ate 


| CEVEVA yi 


12, CITIZEN OF WHAT 
AEQUNTRY 
vd 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) | (W Yes, give wer or dates of servico) 


hs 


T DISEASES + CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


18. MEDICAL ee Ee 


/9 
rietwLa Cc a 


ees Wa) 


14, MOTHER'S MAIDEN NAME. 
=) 


“Loe Pigectut 


& 
17, INFORMANT & ADDRESS 


HEB OWN (AF OR MAT (OW 


INTERVAL BETWEEN 
ONSET AND ne 


TO THE DEATH BUT NOT RELATED T¢ 
OISEASE OR CONDITION CAUSING DEATH. 


59 Li x IMMEDIATE CAUSE tA) ZOABEE te 
ANTECEDENT CAUsE(s) DUE TO. ye 
DISEASES OR CONDITIONS, IF ANY, (8) Sela oe Y Nast seat nt CEL poe Ye, Spare. C6 
GIVING RISE TO THE ABOVE CAUSE Tp 7) +fid “== Lik = 
STATING UNDERLYING CAUSE LAST. DUE TO /v £ ) Mh tf Pe , es Y 
— ox Sax oe CC Ly". 74 A © Lk Yit-<-2 [ec—vak 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO 


2lb. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY 


(Month) (Day) 


(Year) (Hour) 


| While 
MM 


at work 
22. I hereby, certify that | attended the deceased from, 
alive on. eLlsi-Le. PAS 


el,work 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


Zle. INJURY OCCURRED 
Not whila 


21f. HOW DID INJURY OCCUR? 


19 aes that I last saw the deceased 
<M, from the causes and on the dale stated above. 


z SIGNA: ‘URE . 3 ADDRESS (Streat, clly, town, slalp)) DATE SIGNED 
| es 0 VEcue, bey Be. rd Wwe } pe § ie4 Z {7-(F7eSC 
=] 23. BURIAL, tieegen DATE THEREOF NAME OF CEMETE! = CREMATORY wes me) , town, or county) ele) 
v AMOVAL (SP “sf 7 
% a ‘6 
= AEG $ 2 apt pubes oO iz, a 
4 24, REC'D BY REGISTRAR RE! ? ‘S, SIGNATI Ir? yy, 2s Pom DIRECTOR'S "a la Dee  # 
( 7 Son ast folic 
oom IE IPSS! PAU Un gacy |Yetsoe 27, eet he 


SA hvrand 4 


361 61 NE 


Darou 


® 


53 
PLEASE WRITE PLAINLY, 


Be 


VS. A1bA 


MARGIN RESERVED FOR BINDING ed 


item of information carefully. The 


4 
Supply eve: y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


' 154 )0129 


42) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. >5.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


é 
county Anne Arundel JARYLAND STATE Maryland county 


CITY (If, outside corporate limits, write rer ie, LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 
“a and give nearest town) (in this piace) 


WN Are: | fark TOWN Baltimore 5 
HOSPITAL OR STREET (If rural, give location) 
Ss 

STREET ADDRESS ih S. Washington Street ve 
3. NAME OF (First) ‘(Middie) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JOSEPHINE. FRANCZKOWSK I DEATH} 29 19 56 
5. SEX: 6. ae OR a, a ee 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 RS. 

OWED, 5 Months| Days | Hours | Min. 

Female White | vs denied dd yrs. | | 


T0b. KIND OF BUSINF 
INDUSTRY: 


10a, USUAL OCCUPATION 
work done during 
even if retired) : 


13. FATHER'S NAME: a, 


(Give kind 
t of work lifp, 


IRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
, COUNTRY? 


AA8 Ae ee a ew cs aan 2 2 


i lbe-tica} 


18. MED CERTIFICATION 1) 


INTERVAL USTWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gitbey “iio Daas 


Carbon. Monoxide. Poisening.. 


Immediate cause 


betes mei ()...... Extensive 3rd Degree Burns Of. BOQ¥ ccm 


Diseases or conditions, If any, SD) =~ 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED FE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19d. MAJOR FINDING OF OPERATION: 


20. AUTOPSYT 


Yes Ne) 
Sree Ce onine o 2rb, euNee (Home, i factory, | 2tc. (City or town) (County) (State) 
MARY [] or st % 
CAUSE OF DEATH. trgury bublic fart” Arunde] Park Anne Arundel Md. 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


fury 1 29 56 5P.x. woe Aes while > |Conflagration of Public Hall 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [%, Inspection (], Inquiry 1, and 
find that death in from: bert causes [], Accident @, Suicide 1], Homicide 0, Pde ts st cause []. 


SIGNATURE CHIEF MEDICAL EXAMINE: ns DATH SIGNED 
SEPUTY MEDICAL EXAMINER 1/31 156 
O Lone M.D. ASSISTANT MEDICAL EXAM, oO ) 


BURA, CREMATION, DA ip THEREOF |“? EO, ae ie OR CREMATORY a eS (City, town, or county) (State) 
i EMO Val (Spteity) : 
f AA A ae de adh “oR 
DATE cD BY as a2 pol giao 24 rod U oF DDRESS 
a ae ees ss 


Urodd Al. ‘ CZ 1943 0 
Dreee © 


alter death, 


h efit be executed within 24 hoi 


law requires that the deat 


INSTRUCTIONS \_ 


IN OR HOSPITAL: The | 
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TO ATTENDING PHYS 


he third copy of this 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


r 112 


m 21 Filmi, 1-13-sgC ERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


001386 


Reg. Dist. Nel. Le 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


cay (if 
OR wi 
TOWN 


LENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LQ 


CITY (if outsid 
OR 
TOWN 


‘STREET 
ADDRESS 


‘orporata limits, write RURAL atid yive neares! town) 


(Ut rural giva location} 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


inst), 


2 an 


4. DATE (Month) (Day) 


/ 


(Yaar) 


oti Ns 


DEATH 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 


MW, le. Opes. cS ed. 


VATE OF BIRTH 


glk 


9. AGE lest birthday 


70 


If UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours 
yrs. 


10a, anh Ee agi a {Give kind of work 10b, KIND OF BUSINESS | 
‘Y 


|. BIRTH 


ACE (State or yy) counll 12. 


CITIZEN OF WHAT 
NTI 
oe 7 


16. SOCIAL SECURITY NO. 


a DISEASES Qs CONDITIONS DIRECTLY LEADIN' ae 
vente 
(8) 


0 ete ot 


Poteen he trrenche 


“T+ “IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


“18. MEDICAL CE = alee 


INTERVAL BETWEEN. 
ONSET AND DI 


ae 


ae Lf 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


tite, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Bene Lz OaePe eh 


192. DATE OF OPERATION | 19b. MAJOR 


a AUTOPSY? 
iO 


yes (Z- 


Zils. ACCIDENT WAS UNDERLYING 21b. PLACE (Homa, farm, tactory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} ome 


2lc, WHERE DID INJURY OCCUR? (City or town} 


(County) 


Ache 


{Stata} 


Severna Park Md, 


‘21d. TIME OF INJURY {Month) (Day) 


12.27 55 8h 


“Le, | attended 
Pic Uff of 


(Yaer) (Hour) Ais une OCCURRED 
Not while 
at alt oO 


at work 
1 deceased from./ 


22. 1 hereby c é 
that death occurred Vs) 


alive on.. 
si 


M.D. Ee TE 


21f, HOW DID INJURY OCCUR? 


is WB... that | fast saw the deceased 
~-M, from the causes and on the date stated above. 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


DATE THERFOF 


(fg hact 


NAME OF CEMETERY OR + Cob a 


DDRE 5 (Street, elty, ee” stata} waht (i 
dd. 


« REC'D BY REGISTRAR 


FUNERAL DIRI R’S SIGN; 
feet ‘ 


hpi town, oF count 2. 
ae ADDRESS Z Pe, 


lé 
3 
a) 
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2 
zt) 
HI 

5 

3 
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fs 
(ow 
\ 
he. 


INSTRUCTIONS 


ra 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYS! 


7 be executed wi 


IN OR HOSPITAL: The law requires that the death ce: 


d with the registrar within 72 hours after death. After this 
fi led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 131 


ames | CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 
sax Maryland  .oumw Anne Arundel 


Reg. Dist. No.... 


PLACE OF DEATH 


coury Anne Arundel MARYLAND 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (IF outsida corporate limits, write RURAL end give naarest town) 
OR and give neerest town) (in this plece) OR 
Yo TOWN” ae Lifeti TOWN Rural 
bial ae ae {if ruret give locetion) 
N 7 zl ADDRE: 
A. STREET ADDRESS Mayo »Mda . Mayo 
NAME OF (First) (Middle) (Last) 
fyesorPas 
wees George Thomas ardne 
Ss. SH 6. eee OR Fn ea pea y 8. DATE OF BIRTH 9. AGE lest birthdey $F UNDER 1 YEAR JF UNDER 24 HRS. 
: ack IDOWED, DIMGRGED:— Months | Deys | Hours | Min, 
M W (Speciy) July 8,1886 eet a | | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done fips mgr working life, even if OR INDUSTRY COUNTRY? 
retired) BU Builder Mayo Md. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Thomas Gardner Sarah Elizabeth Zackson 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, near unk.) | (Hh Y2s, sive wer er dates of service) | } 
Ré | ’ ee | James Wesley Gandses Nero 
Sears «8. MEDICAL CERTIFICATION SS INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
$8 pe cateeate cal w Cerebral hemorrhage 48 hours 
ANTECEDENT CAUSE(s) DUE TO s 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis 10 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{Q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY siraat, office bidg., aic.) 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
| atwork C] et work 
22. 1 hereby certify that | attended the deceased from...... A... Sone all, Fd... 19... ww» that | last saw the deceased 
..» and that death occurred at. 6..PM, from ae causes a on the date stated above. 


alive on.. Srl nas 
ae ADDRESS (Street, city, town, stete) DATE SIGNED 
| OE PO: ne. Mayo,Md. 1-15-56 
23. uae AL Seen DATE TI F NAME OF CEMETERY, OR CREMATORY _ LOCATION (City, town, or county) (Steta) 
7 ae , cP: Ye W396 lat al earcatenf Brenag bead 
24. REC'D BY REGISTRAR TRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGNATWRE (/ Q ADDRESS - 
pie oO a Ws CAs, Ogerrear9 WSercean oy Mr Lolacl LL 


fo ae 


¢ se : 
1 m3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
U0 ey ( 
S$ <> ‘ 
* 28 ’ 113 CERTIFICATE OF DEATH 
} 3 x ¢ Reg. Dist. No: 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i Fo A 
\ UN at COUNTY LA i fed MARYLAND STATE COUNTY, 
£ £2 IY ou par! LENGTH OF STAY city i i 
£ 2 2 Ltt ia ive st town] ; in this place) oR it 
i= S R 
aa alts Bstd ene. 9D), Lee Hevew % 
3nd HOSPITAL STREET (Wt rurel give locetion) 
s = INSTITUTION OR SS 
3 £3 STREET eee yy 1 Me Le/- few ek /- 
x =e = 
© $5 NAME OF (First) a 7] 
o . DECEASED 
Oo fo {Type or Print) 4? 
oe LAS 
Oy 6 COLOR ok 7. SINGLE, MARRIED, 
m= of WIDOWED, DIVORCE! 5 | cHone 
© oe lez 7 a (Specify) = 
I =* 10e, USUAL OCC PATON a kind of work TOb. KIND/OF BUSINESS CITIZEN OF WHAT 
\ £3 done sting most of working life, evan if OR INDUSTRY - COUNTRY? 
== rat 
: d Ne Vee \Na Mm US, NS patie 
13. FA es NAME i MOTHER'S MATORN sry 


= Vom ae tn € ve j 
17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? we SOCIAL SECURITY NO, 

(Yes, no, of unk.) | (lf Yes, give war or dates of servica) ‘ 
ae Als a sm a 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rs IND DEATH 


1)Q2) ‘ 
i \ IMMEDIATE CAUSE (A) Puyo 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
eS ag TC) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. 


e . {%). Won tyo Mery 


INSTRUCTIONS, 


OR HOSPITAL: The law requires that the d 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7 
ves (] No [R* 
Bie. ACCIDENT WAS UNDERLYING [] | Z1b. PLACE (Homa, larm, lactory, Dic. WHERE DID INJURY OCCUR? (City or lown) {County} Grete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work el work 


%, that | last saw the deceased 


S f 
22. 1 hereby om ¢ \ var - deceased from... brolhs.3.f., 19, ye Bi 10. Ataarneflrnns 19. 
WS Ps, ton 


and that fe causes and on the date stated above. 
DATE 


ee deci at.) 
sive onal ADDRESS (Streel, city, tyfvn, stete) 
K 
M.D. . 
23. BURIAL, CREMATION, DATE THERI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RE OVAL ASPEN) vi 
= feu-Ha ve u-Cem eit bfew=-Ratyier /Z ee 
24, REC'D ey GISTRAR RS sh RE 25. FUNERAL DIRECTOR'S ORES ‘ADDRESS 
7 Lh DterarsanN 


alive ona 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS At5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS 


Kant Nae Pht 


MARGIN RESERVED FOR BINDING is 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()133 


» 156 CERTIFICATE OF DEATH Reg. Dist. No. 27... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
esuniihenae a Pree Lmanvrano state S24ck COUNTY Bana 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and ew nae nearest town) 


Cinghis place) OR 
yi TOWN 7 TOWN ieee 
noenital Of ee (x STREET Uf rural give location) 
INSTITUTION OR ADDRESS j : 
go) STREET ADDRESS Ee - 


ia “NAME OF (First (Middle) 
DECEASED: 

__ (Type or Print) Lez 

5. SEX: 6. COLOR OR |7-/SINGLE. MARRIED. 


RACE: q WIDOWED. DIVORCED, 


(Specify) : 
Oa, USUAL OCCUPATION (Give kind of 
‘work done during most of working life, 
even if retired): A 


ee ; 4. DATE (Mo th). 
OF 
DEATH: Pa1A, va ae 


8. DATE BZA ran > BIRTH: 9. AGE last }.-thday) Ir unoes 
Month: 
1 {ad 

ysl 


108. KIND OF BUSINESS IRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 


R INDUSTRY: Like aoe 
Meee wad foe Sar conw Qe TD, 
13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


18, Wag DECEASED EVER IN U.S, ARMEO FORCES! 16. SOCIAL Security No. 17. INFORMANT &“ADDRESS: ti terary Grol, 
(Yea, no, or any (If Yes, give war or dates | 9/299. ¢e44 3 Z ; @ Zé), . s ; a 
— —— etn, Fis 


of service) 4 <——G 


Dee “Hours 


Min. 


~ 


ite the causes of death clearly and legibly. 


> 


e@ Wri 


is 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


pleas 


a af 
IMMEDIATE CAUSE tA) a ae oat 
DUE TO 


ANTECEDENT CAUSE (8> Les ; A ras a Og Sy 


DISEASES OR CONDITIONS, IF ANY, (BD 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. as Aa ie Ochre C a 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE es sae J 
DISEASE OR CONDITION CAUSING DEATH, art 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No ae 


2 1A. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., et 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased frome... 14> , 1949, to Zen /B., 1946, that I last saw the deceased 


alive on LA PF, 1944 , and that death occurred at § 3-M, from the causes and on the date stated above. 
SIGNATUR # Fa ONE ESS DATE SIGNED 


M.D. £E. 


< 
DAJE TH 96-4 aig 2 " 2 TON (City, tow’ 
EGYSTRAR’S @ ATURE = Jf, 


RUE 


correct age is especially_important. Physicians 


23. BURIAL, CREMATION 
REMOVA (SPECIFY) 


SMS UE 
DATE REC'D BY LOCAL 


REGISTRAR 
TPonahang All 


_ 


thin. 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


114 CERTIFICATE OF DEATH 


= a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


| iat a. 
COUNTY Ai La ’ MARYLAND. sat JL A cu seOunry “ey Po. 
CITY (Woutside corporate limits, write RURAI TENGTH OF STAY CITY {if outside fe fimits, write RURAL end give nearest town) 

OR and give pesrest WY (in this plece) OR a - 

TOWN TOWN 2 

HOSPITALOR / P STREET j Y Uf rural give focation) 


INSTITUTION OR g 
STREET ADDRESS. d 


00134 


Reg. Dist. No.. 21 


2 
ay 6 om 

DECEASED LR 

{Type or Print) 


Ve re CoLoR 7, SINGLE, MARRIED, 8. DATE OF a v. y Test bithdey _|_ UNDER 1YEAR_/IF UNDER 24 HRS. 
picee DIVORCED, GE. Months | Deys Hours 
Y. =. =, ale yes. 


Ll. ache "OCCUPATION (Give Kind ol work KIND OF BUSINESS Th bb (Stete o foreign country) 12. CITIZEN OF WHAT 
so led most of working life, even If OR INDUSTRY ) INTRY 2 
retire / 


13. FATHER/S)NAME 14, MOTHER'S MAfDEN NEME 


Zz. be executed wi 


¥ 


+ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (If Yes, give wor or dotes of service) ¢ 
ee 


< MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


Ys 50,/ IMMEDIATE CAUSE w & (dela! 1 ptlutd 
ANTECEDENT Causé(s) DUE TO , 
DISEASES OR CONDITIONS, IF ANY, (8) ss 3 ase Z 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
SS Ee a () 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. - 


19e, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO vf 
2le, ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, ferm, fectory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (Stet 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Ze. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wi Not while 
et work L] at work 


22, I here’ the deceased frofaid-L/, BY lk "ae. , that | last saw the deceased 
wep and that death occurred/at. DB:20K cat he causes and on the date stated above. 


INSTRUCTIONS 
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death certificate assembly should be detached for use as a burial transit permi 
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TO ATTENDING PHY: 


r] 


ed 


ox 


MARGIN RESERVED FOR_BI 


WITH: UNFADING 
lly important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


fully. The correct 


ion care: 
3 of death clearly and legibly. 


item of informat: 
~ 


i 


ply every 


INK. Sup 
please write the cause: 


age is especia. 


6 457 00135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...20/ 0) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; , 
counry(L11414U) Gaunkd MARYLAND STATE county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate Jit RURAL and give nearest town) 


Rand gi B in this place) OR 
TOWN” PLEA lyn) 430 2 bea) ak TOWN Y, 


HOSPITAL OR a aT gf (If rural, give location) 
Grater appress 3 2D -(2dar/fell ae 
3. a Rea ca: E : (Middle) it) 

Pigg) taal me Pog 


(Type or Print) BEATH 19 > 
uorer OR ie De RE a | 8 DATE OF BIRTII: ' : yo bjéthday: | IF UND! onthe | IF UNDER 24 HRS. 
: 2 u | onthe) Dar | Hours | Min. 
Le) mat | # m lead te 


r 4. DATE ape! (Day) — (Year) 


(Speelfy) : zea 2 
10a. USUAL OCCUPATION (Give es of 10b. KIND OF BUSINESS OR 


11 ral A or focien country) : 


Le pat hee WHAT 
Mage 
pOr1261e/) Hie ae 
14. MOTHER'S MAIDEN NAME: 


Oh whith dhicle stb 


17, INFORMANT & ADDRESS: 


In V Leg 4d, [Be theg tit arch li 


18. MEDICAL CERTIFICATION Tnrenyvau bane 
1. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH: 0. 
} y)} INSET ey, D Dratit 
LiceteetLeetd/ 


work done during pe ae pe A INDUSTRY: 
even if retired): 


‘ Che. op gabe 


15. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war pr dates of 
service) Oo 


16. SocraL Securrry No.: 


Immediate cause (A) nae 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) seo 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Tas, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? _» 
Yea(] Nob 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while | 


INsuRY M.| work C) at_work 0 Z ue 
22. I hereby certify that I took charge of the kn sagt above, held an Autopsy [(), Inspection (7, Inquiry (2, and 


find that death resulted from: Natural causes Accident (], Suicide |, Homicide 1], Undetermined cause Q. 


SIGNATUR a, CHIEF MEDICAL EXAMINER DATE SIGNED 
, ae { it DEPUTY MEDICAL EXAMINER ~ 
< Bt fix7T pee V M.D. ASSISTANT MEDICAL EXAM, / 2) 
23. BURIAL, MATION, DATE THEREOF NA OF CEMETERY R, CREMATORY oe ity, town, or cotinty) (State) 
REMOV. 7 setisd] : PATOS asi ae oe see eae E. in ez? 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATDR, > Lae , FUN Eon mecror ae ¢ Z_ADDRPSS 
i. ZL — 
ae £ fe 
cg 
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153 CERTIFICATE OF DEATH 26 


Reg. Dist. No. 


of this 


a= a= ne 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= = 


in 2 hours after death. 


7] 


COUNTY ‘ MARYLAND STATE : COUNTY 
CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporele Jimits, write RURAL ‘end give neerest town) 


and give neerest Jown) {in this placa) ° - ae i a, 
(Da KAO yg KS TOWN CLI Sf porte ao 


Ka 


fe 


bas ( 
be executed w 


HOSPITAL OR ak z. STREET : aoe ae %. 
BUR og a hve LO | Mf al Ae “CO, 


NAME OF ist _- (Middle) - (Lest) = 4 een (Month) Day} > eer) 
type or rin) A re ce ee a F we Ske tire ac, DEATH o- Oo 6 Ie 
6. COLOR OK 7 SINGLE, MARRIED, © C # DATE OF ORTH ~_| 9 AGElen Bichdey |_IF UNDER 1 YEAR fiF UNDER 24 HRS. 
yeewera ers: j-> Bre - GF 25 e Months | Deys | Hours re 
102. done dung tog et Gee Ree. « oa) S een ey ae ie ¥ Il. BIRTHPLACE (Stete or foraign country) 12. ou eg WHAT 
retired) Md PE re Wel CSA ek CO Seal. 
14. MOTHER'S MAIDEN NAME 
mr Fe F- Pa) So 
15. WAS DECEASED EVER“IN U. $“ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, reser | (iF Yos, give war or dates of service) 


wilt 


jag 
led in by the funeral director, the third cop: 


death certificate assembly should be detached for use as a burial transit permit. 


13. FATHER'S NAME 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pe r ONSET AND DEATH 


420, Vacate CAUSE 1A) ny SS: DM, neve 
10 Aen, hey 


& ) 2 0 minutec 


INSTRUCTIONS . 


L: The law requires that the death 


ANTECEDENT CAUSE(s) OUE TO ); | ie 

DISEASES OR CONDITIONS, IF ANY, (8) vi Wwphuvy de £ Wy 
GIVING RISE TO THE ABOVE CAUSE 

STAUNG UNDERLYING CAUSE LAST. DUE TO 4) | 
LO = — [ees Pe. AC), Cee iy 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE D ! b { ge Zh 
d bette v2 


jo 


DISEASE OR CONDITION CAUSING DEATH. vs 
79s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vss [[] no (Qe 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 
While Not while 
M, | et work etwerk L] 


22. ! hereby Sele, that | attended the deceased from... A OLEL, 19. to. that I fast saw the deceased 
Ye er -. and that death occurred al M, from the causes and on the date stated above. 


phe a TT fy ADDRESS (Street, city, town, state) DATE SIGNED 
ona a1 vt, ee ee aoe p LOO hed Balti2S mel ih gf 5% 


Rov RI LD DATE THEREOF’ NAME ia CEMETERY OR Se RY LOCATION (Ci wn, or ¢gunty). . al (Stete) 
MOV A Y) ia 
= Fag é We Mipes Eas CO SOO. 


4 


REC'D BY REGISTRAR REGISTRAR’S SIGNATHRE ZEAFUNERAL DIRECTOR'S SIGNATURE —— ‘ADDRESS 
ae) og a 
Lire. $a Llc Aan. Cee a 


[AN OR HOSPITAI 


21. HOW DID INJURY OCCUR? 


cd 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHY 


VS A15C 1-55 10M 


1 


£ 
a 
$ 
3 
‘se 
4 
a 
2 
¢ 
Aa 
3 
4 
3 
3 
& 
3 
3 


welll 


\ 


INSTRUCTIONS 
IAN OR HOSPITAL: The law 1 


TO ATTENDING var 


‘equires that the death com 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


After this 
opy of this 


R 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


~ 


~ 


~ 
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: ty 159 CERTIFICATE OF DEATH Reg. Dist. No... 


Te, te (LOL GLY fb 2 ee — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

eouny AWNE Me Nt de L MARYLAND sar Md. coury Anne Arundel 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writa RURAL end give nearest town) 
oR and give nearest town} {in this place) Ry : 
a Millersville, Md, lunknown Millesville, % 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS nons 

‘3. NAME OF = i (Middle) est) 1 4. DATE (Month) (ey) ——«(Veor) 


DECEASED Waa) OF 
{Type or Print) Charles Dudley /URME t SeATH Jems 2 v 56 
5 SK 5 COLOR OF 7. SINGLE 0 @, DATE OF BIRTH 3, AGE lest Bithdey |_(F UNDER 1 YEAR {IF UNDER 24 HRS, 


WIDOWED, DIVORCED, Months Deys Hours | Min. 
(Specify) A y 


mele white 


yrs. 


May 15, 1916 


1. BIRTHPLACE (State or foreign country) 


Washington, D. C. 
14, MOTHER'S MAIDEN NAME 
AttceHatch 

17. INFORMANT & ADDRESS MIS. Alivetorde 

} Carrolton Manor,Severna Park, Md, 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN. . 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yo : ONSET AND DEATH 
7 ; IMMEDIATE CAUSE iA) Ch UNLMA Ca ty hy t; Vila VEL E24: AS 


ANTECEDENT CAUSE(S} DUE TO f Lhe 2 
DISEASES OR CONDITIONS, IF ANY, (6) Y Lh 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


12, CITIZEN OF WHAT 


Kill Is! 
done dusing most of working life, aven if OR INDUSTRY the a 
rind NEWS paper rou - 5S. A. 
13, FATHER'S NAME 


oy Horde 
5. - DEGEASED EVER IN U, S. ARMED FORCES? 


(yi 10, or unk.) ft” {if Yes, olve war or detes of sarvice) 
yt ewe 3 


6s 


10e, USUAL OCCUPATION (Giva kind of work 4 10! 
e 


16. SOCIAL SECURITY NO. 


DISEASE OR CONDITION CAUSING DEATH. —S 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION Yi P 2D. AUTOPSY? 
L453 | CAN ce SCM MAG Wel Wil MOF A | vs T] No tA~ 
2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) {Dey) {Yeer) {Hour) | 2ta. INJURY OCCURRED | 
While Not while 
M,_|_et work otwork LJ 
22. 1 hereby certify that | attended the deceased from.......... MOY, on 19 Roe), 9.52... that 1 last saw the deceased 
alive on.......c¥: AML... 19.90 Pa , and that death occurred at. 3 eM from the causes and on the date stated above. 


21, HOW DID INJURY OCCUR? 


SIGNATURE 4 J 7 Be id ADDRESS (Street, city, town, stete) DATE SIGNED 
hams A. nil no bey 26 Seveqwn folk Md 2 Sb 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


REMOVAL (SPECIFY) 
1D 8 


Rock Creek Cemete 


&sSningron 


D 
2. REC'D by REGISTRAR a a REGISTRAR’S SIGNATURE - FUNERAL DIRECTOR’S SIGNATURE Ss. 
Ue 2/2 TA 


yurs after death. 


+. be executed within 24 


‘RUCTIONS 
jires that the death ceri 


we 
law requ 


e 


The bottom copy may be retained by the hospital or aftending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING — OR HOSPITAL: TI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bases CERTIFICATE OF DEATH 
7_Fi1eG192 1-31-56 et 


‘ 
7” 


Reg. Dist. No... 3. 


00138 


al 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE WA AK er {. Q % 


La pikeE OF DEATH 


Cran C1tin As 


2. 


COUNTY MARYLAND COUNTY 
CITY Wfoutside mits, write RURAL LENGTH OF STAY CITY {Il outside corforata limits, write RURAL end give neerest town) 
OR, ond sive nnerest town) {in this place) OF, id . ry 
13 an mApuks +t J eee he deg. C2. 2ud- 
HOSPITAL OR STREET if curel give Tecelion) / 
_ INSTITUTION OR ‘ADDRESS 
(pB SHEET AOOREY Ly yr dA Levdih Vitis. A 
3. NAME OF (First) JiMiddle) (Last) DATE (Month) oy) SC Yeor) 
DECEASED ; ) ; oF - 
(Type or Print) bay; a AEA k 2, AVL DEATH } a 4b = p35 CO 
3. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest birthdey |_IFUNDER1 YEAR [IF UNDER 24 HRS. 
RACE! proae) DIVORCED, 81 Months | Deys pete 


10b. KIND OF BUSINESS. 
OR INDUSTRY 


2h yrs. 
E [Siata or loraign countéy) 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) ; 
ty A bOPEK 
FATHER'S NAME 


> A 


12, CITIZEN OF WHAT 
COUNTRY? 


13. 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT & ADDRESS 
f 


: 
QRi lle cksaemn 

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, no, or unk.) (Hf Yas, glve war or datas of service) 


— 


ckson. 


« 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 


~ 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cheeta ail seer oc 
hp pertivacon , dilice 


ANTECEDENT CAUSE(S) 


DUE TO : 
DISEASES OR CONDITIONS, IF ANY. htt Lez 


®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (] No (J 


21b. PLACE (Homa, farm, factory, 
OF INJURY straet, office bidg., etc.) 


{County} 
OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? [City or town) 


(State) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 21f. HOW DID INJURY OCCUR? 


‘hile Nol white 


at work at work 


21e, INJURY OCCURRED 
M, 


7k 


, and that death occurred at. 


19.9.8, to. 
Gs 2a, from ¢l 
ADDRESS (Street, e tows 


tan 


22.1 hereby certify that | attended the deceased from. 
alive on. whew hi 
SIGNATUF 


ay 


state) 


ULin. M.D. 


L, A 4 


causes fd on the date stated above. 


DATE SIGNED 


STE 


DATE THEREOF 


I- 2? - at 


REGISTRAR’S SIGNATURE 


23. Gouray CREMATION, NAME OF CEMETERY OR emo 
EMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


24, 


REC’D BY REGISTRAR 


<Z 


SL 55 Bs © ws 
~—c th 2 


ain 4 


2 ps Aa 


Laas «Pr 


Yj LOCATION (City, flown, or county) 
Leviton CAteegat A+ Co . Wa 
25, FURER. i Eee SIGNATURE ADDRESS: 


(Stata) 


Lees (j 


if 


a 


je be executed with 24 fours after death. 


~ 


a) 
* 


NN OR HOSPITAL: The law requires that the death cer: 


Se 


INSTRUCTIONS 


#. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificale be filed 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 1 39 


* 116 CERTIFICATE OF DEATH 


Reg. Dist. No.2, Beet 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY vq MARYLAND STATE Wd COUNTY Le 2 a. Co. 
CIY  (Woutside corporate limits LENGTH OF STAY CITY (lt oufside corpoybte limits, wite RURAL and give naerast town) 
OR end gig feerest town) _ {In this place) OR 
Jo TOWN TOWN JO 
HOSPITAL OR STREET % tural give “ 


on tt we 3 WL) Worthing ts, stare LW), 4 at 


4. DATE (Mo iat {Yaer) 


3. NAME OF {Middle} (Last) 
DECEASED d oF 
{Type or Print) ° DEATH Z v5 S 
5. SEX Pe COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthda: IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, oy ee Te 
VE AE yoo 4 2 Z 2 f g Mee Months | Days | Hours | Mi 
far USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS TL —SRTHPLACE (Stala or foreign country) 


12. CITIZEN OF WHAT 
OR INDUSTRY UNTRY ? 


a ges. ae 


“ogi 
=e 
ee 
2o 
<> 
Zito, 
ee 
Ss 
ae 
B= 
Be 
a= 
E 
ge 
22 
aD 
ne 
nO 
86 
£6 
=e 
33 
So 
ee 
2 
an 
> 
2a 
2s 
£0 
=o 


Rry/dusins most of working Wie, en if 


4 rZ. R4iwt 2 
13. FATHER'S eae 


td bbée pa Ae ee 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. ee SECURITY NO, 


(YeS, ng unk.) | (W Yes, sivg war ox dates of service) oe ees 
6 


14. MOTHER'S M@fDEN NAME 


ADDRESS: 
Le, ay fl 
INTERVAL Xe iN 


ONSET AND DEATH 


17, INFORMANT 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING ieee 
tg IMMEDIATE CAUSE Ory ana Gals 
ANTECEDENT CAUSE(S) but pe 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


{(¢} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 4 
TO THE DEATH BUT NOT RELATED TO THE 4 14 z & y 
DISEASE OR CONDITION CAUSING DEATH. ARI GALA A a ~T 4-3 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 20, APTOPSY? 
YES 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straat, offica bidg., ete. } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


21a. ACCIDENT WAS UNDERLYING [j | 21b. PLACE (Home, farm, factory, 


2a. INJURY tea eine 21f. HOW DID INJURY OCCUR? 


While 
M._|_at work aA 
a N 
22. I hereb) certify; that | attended the deceased from, i]: wu 19¢4ez....., that 1 last saw the deceased 
o: aay AP « and that deoth occurred hi]; @ causes and on the date stated above. 


ADDRESS (Straar, city, 


ny state) hy DAT 1D 


23, NAME OF CEMETERY OR CREMATORY LOCATION (Cit: 

a 25, FUNERAL DIRECTOR'S ) nn 
f) “ff ie 

Ohta LP] A 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


4 


re 
24. REC’D BY REGISTRAR 


DATE [- =/6- S) is 


= 


o 
ie 
sj 
a 
q 
i--} 
es 
iS 
i) 
i=] 
a 
> 
Ss 
a 
w 
a 
fa 
z 
I 
S 
cs 
< 
= 


B 
> 
o 
te 
Be 
i] 
wn 
Fe 
Z, 
4 
o 
iz, 
g 
a 
< 
J) 
a 
5 
et 
a 
2} 
e 


tact 


© 


» 
= 
PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


tem of information carefully. The correct 


i 


lily important. Physicians 


age is especia 


> 
i] 
"Bo 
(<j 
yg 
a 
& 
) 
ew 
3 
Oo 
€ 
© 
a 
3 
3 
n 
o 
3 
& 
9 
o 
s 
: 
ye 
a 
g 
a} 
a 


~ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
d service) 


» 160 00140 
Y. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
2 hee 
ca TAL BX ER’S CERTIFICATE OF DEATH x26. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND state Md. cou? Baltimore 
CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY spi (If outside corporate limits write RURAL and give nearest town) 


OR gna give (in thin place) 
WN Crownsville TOWN  Edgemere ¢ 
HOSPITAL OR STREET (If rural, give location) 
\STREET ADDRESS Crownsville State Hospital 2508 Sycamore Avenue ve 
3. NAME OF (First) (Middie) (Last) 7. DATE Se (Day) (Year) 
DECEASED: 
(Type or Print) PHILLIP _ MARCELLOUS JONES | DEATH 
5. SEX: “6. gee “OR | Te OE | 8. DATE OF BIRTH: |" AGE last ima wm YEAR | IF UNOER S$ HRS. 
Y mest " Montha| Daya | Hours | Min. 
Male AGTored | Geary: Single 7/1/19 ‘| aes | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work (ons during most of work life, NDUSTRY: 


even it retired): Trmete at tal 
13. FATHER'S NAME: 


Howard Jones 


15, Was Deceaszo Ever IN U.S. ARMED Forces 7 


11. BIRTHPLACE wats or ae TE 12. CITIZEN OF WHAT 
COUNTRY? 


arro ary ta: Se 


14. MOTHER’S MAIDEN NAME: 


Marion Williams 


17. INFORMANT & ADDRESS: 


Marion Jones, 2508 Sycamore Averue 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 


Crushed chest. 


16. SoctaL Security No.: 


INTERVAL BETWEEN 
Onset ano Deatiz 


ae 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE | 
|___ DISEASE OR CONDITION CAUSING DEATH. 3 - 


9a. DATE OF aitaes*., 19). MAJOR FINDING OF OPERAT 10. 


| 20. AUTOPSY? 


Me Yes) No] 
2la. EXTERNAL CAUSE mas co 21b. EuKCE sorte farm, factory, 2ic. (City or town) (County) dy (State) 
PRIMARY or CONTRIBUTIN' ete. : 
CAUSE OF DEATH. fyurY Fo SBE Pigg. ete | Crownsville AA Md. 
21d. ae (Month) (Day) (Year) (Hour) baer TAC Ce ay ty 21f. HOW DID INJURY OCCURT 
le at fot whil 
fNgury__ 1/2/56 Pe.| work F Pie Fell from ramp to ground 


22, I hereby certify that I took charge of the remains described above, held an Autopsy #4, Inspection [], Inquiry [, and 
find that death resulted from: Natuyal causes], Accident [1], Suicide ], Homicide 7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 1/3/56 


= lees os CEMET! _ OR CREMATORY | LOCATION (City, town, or county) 


(State) 


23. BURIAL, CREMATION, 
REMOVAL (Sp pe ai 


te DATE 


ene REC, 
REG. - 


iy 


ithitea@ hours after death. 


&. be executed w' 


= 
ath cert 


‘ 


law requires that the di 


INSTRUCTIONS. 


TO ATTENDING vivax OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. : 3 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 4 1 


Ae | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state Maryland COUNTY AA 
cry porate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writs RURAL and give nearest town) 
OR rest town) {in this place) OR 
|X TOWN Odenton, Md, 16 yrs. ie Odenton ; 
HOSPITAL OR STREET (if rural give toc 
INSTITUTION OR ‘ADDRESS 
Arp) STREET ADDRESS 
3. NAME OF first) (Middle) {Lest} 4. DATE (Month) (Day) (Yaar) 
DECEASED OF 
ree tee Goble Wiley Jordan DEATH" Jain 23" 956 
S$. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey FUNDER | YEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


y Months | Deys | Hours | Min. 
(Specify) ie Mare (e) yrs. | 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
pane iteen einer life, evan if OR INDUSTRY COUNTRY? 
, ti Neate ets : 
j nm. Electrician Civil Service V: nia USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Cordie Cantwell 
17. INFORMANT & ADDRESS: 308 8th Ave SE 


e, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 le #& 3 


Robe ordan 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) {lf Yas, give war or dalas of service) 


16. SOCIAL SECURITY NO. 


Ny oa h 
\ IMMEDIATE CAUSE wy Creffrapgsed LéEf/ Geme 


ANTECEDENT CAusE(s) DUE TO = = } om 
DISEASES OR CONDITIONS, IF ANY, (8) ga! LP. Arseny A 


4 Ey S$ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO a, ah es 
a JUV con tes) 4 aT bw & 19 [Aer 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 
21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, factory, 2Ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ta. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M, | at work ot work oO 


219, Y¢ willy. oes 19.2&., that | last saw the deceased 


22. I hereby ¢ertify that | attended the deceased from... eC ee 
204M, from the causes and on the date stated above. 


alive on...wa: wr WAG vy and that death occurred at.” 


= ry ADDRESS (Straqt, clly, town, state) DATE SIGNED 
j < asi fr-p bP Ses 

me G M.D. a cl le ake a [m= 5S fe 
8 oe a 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

g REMOVAL (SPECIFY) / 

< Burial 1 id 

Ps 

> 


24, “a BY REGISTRAR REGISTRAR’SSIGNATURE ODRES: 
g 


> Ne 


ISiA\ NS a 
mall 2, Es Os 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 1 4 2 


162 CERTIFICATE OF DEATH 2h 


Reg. Dist. No. 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


} 


hours after death, 


couny Anne Arundel. MARYLAND stat Maryland coun Washington 


CITY — (If outside corporale limils, write RURAL LENGTH OF STAY ‘gia (lf outside corporate limits, write RURAL and give nearest town) 
‘end give nearest town) (in this pteca} 


Crownsville 4yr.Gmos.17dhys Town Hagerstown 
OSPITAL OR STREET {if rurel give tocetion) 
INSTITUTION OR ADDRESS: 


SET ADDRESS Crownsville State Hospital ___330 Blooms Court 


(First) (Middle) a. BATE (Month) Dey! fear) 


{ype or Prin We Mae ( sikaiih EL Sal 19 956 
6 COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey if UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Deys Hours | Min, 
Female | Negro (recy) Married Unknown 2p |= | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V.  BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
RY? 


b 4 
( & 


be executed within 24 


*. 


L: The law requires that the death cert 


ith the registrar within 72 hours after death. After this 


be fe ‘aeuewi te. even if OR INDUSTRY Maryland apes) : A” 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFO! INT & ADDRESS 
(Yes, no, or unk.) | (Yes, give wor or dates of service) lospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWE! 
1 mens? OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary ovclusion Sudden 


led 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TI OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE Pn ieumonia ~ Chronic Brain Sy get oe associated 
DISEASE OR CONDITION CAUSING DEATH. ryous ; = pines 
19a, DATE OF OPERATION l Tb, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 


ves [] No [] 
‘2le. ACCIDENT WAS UNDERLYING [1] | 21b, PLACE (Home, farm, factory, ‘ic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., ete. j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 2e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
m| otwork []__ et work 
22. 1 hereby certify that | atlended the deceased from WE} ap nm that | last saw the deceased 
alive on.... J 7192 56... rtthat death occurred ai 6215p, from the causes and on the date stated above. 


al 
SIGNATURE Ne be B ADDRESS (Street, city, town, stete) DATE SIGNED 
Wp CLECEL, ye (L. Benedict, M.D.) Crownsville, Md. 1/20/86 


23. BURIAL, CREMATION, dy DATE THEREO! ee es, say ne LOCATON (City, i |, of county) 


REMOVAL IFY) 
j Atak Fe Peat 3s Crass JF, 
24, ts BY REGISTRAR LU. 25. DR'S AIGNATURE 
ome ACou oS /PE| ol L7 Wed Cet foc 


Z vs 


* 
ovr OR HOSPITAI! 


a 


TO ATTENDING 
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MARGIN RESERVED FOR BINDING 


@ 


VS. ALBA - 5-53 


| + 163 a : 00143 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during MBE Oo ork life, INDUSTRY: 


COUNTRY? 
fe) eadher schools 


UySw 6. 


11. BIRTHPLACE (State or foreign ei 12. CITIZEN OF WIILAT 
Balto.Md. 
14. MOTIIER’S MAIDEN NAME: 


Julia Gzaja 
17. INFORMANT & ADDRES: 


even if retired): 
13. FATHER’S NAME: 
Peter Giza 


Ever InN U.S. ARMED Forces 7| 


2 (#10) MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 Reg. Dist. 
if AMINTR'S “Chi ee 
tet MEDICAL EX RTIEICATE OF DEATH no...7% ae 
Ne T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘E 
iF county Anne Arundel MARYLAND stare Maryland county 
is CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
is OR and give nearest town) 2, Unsthia lace) OR ant 
= TOWN Brooklyn ours TOowN Baltimore 2 VO J. ty 
HOSPITAL OR STREET If rural, gi 
§ INSTITUTION OR Arundel Park DURES Gane ae 
STREET ADDRESS 57 Jack Street 
2 3. NAME OF (First) ‘(Miiddie) (Last) 4. DATE (Month) (Day) (Year) 
* DECEASED: OF 
5 (Type or Print) THERESA KELLY | DEATH 1 29 19 56 
& &. SEX: 6. coer OR ae ate eee , 8 DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
AS | Female | White reeltyy Narried "|Dec.15,1928 eae aes | plies 
Ll 
° 
=] 
Ss 


i 


16, SociaL Security N 


Supply every y 
. Physicians: please write the causes of death clearly and legibly. , 


Yes, give war or dates of 
ie None yston Kelly 957 Jack §S 
18. MEDICAL CERTIFICATION en ee 

a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Simer tite Daaek 
Z fieaneene te ce uae .. Carbon. Monoxide. Poisoning ... 

2 A 

ntecedent cause(s) 

4 Diseinal Ge conditions, (aks, .(DYsG-. ae eR MOOT STE DEER BATE OL BOG anc ud an, mame 
| giving rise to the above cause DUE TO 
fe stating underlying cause Inst (.) 

a Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
io TO THE DEATH BUT NOT RELATED TO | 
tis Thurston ice, SES. ro. TOL Ree AROS ee See 7c Seen ee oe Te eee 
i §& [t9a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE ¥ Yes (XNo 

~& 21s. EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
b+ | PRIMARY ( or CONTRIBUTING OF ss ice bidg.. ete., | 

a" CAUSE OF DEATH. INJURY Anne Arundel Md 

Gm [aia TIME (Month) (Day) (Year) (Hour) Rie INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

im OF ile at jot whil 
<8 irsury 1 29 56 5Pat.| work Ll at work: | of Public Hal} 
A. 8 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection [], Inquiry [1], and 
e cy find that death resulted from, Natural causes [], Accident &, Suicide [] ~~ WOMicide [1], Undetermined cause mle 
‘1.2 } SIGNATURE #) i) — CHIEF MEDICAL EXAMINER DATE SIGNED 
a" DEPUTY MEDICAL EXAMINER i / 1/56 
ES LA CAL. iE M.D. ASSISTANT MEDICAL EXAM. 3 [5 

w@ [23 BURIAL, CREMATION, {DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Zz rial aL Holy Crosg A.A,Co.Md. 
a DATE REC'D BY LOCAL | REGISTRARS SIGNATURE. 7 FUNERAL, DIRECTOR ADDRESS 
a BEG. hte. | Wa STP alpowsks 2007 Eastern Av 

fe? c 


MARGIN RESERVED FOR BIN: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infermation carefully. The correct 


VS. A15 


es of death clearly and legibly. 


~ 


please write the caus: 


age is especially important. Physicians: 


ray 


MARYLAND STATE DEPARTMENT 


© 164 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 


OF DEATH Reg. . 134 499 


1, PLACE OF DEATH: 2. 


couNTY Ave Ati vw PEL. 


MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


state (PAR SLA wD county Y- 7: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporste limlts, write RURAL and give nearest town) 
a é nearest town) (in this place) OR , 
ASADEWVA LIEE TOWN ALADEVA 7. O. a 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
60 STREET ADDRESS 
3. NAME OF , i (Day) ¥ 
DECEASED: (First) = (Middle) — (Last) 4. pers (Month) (Dry) (Year) 
(Type or Print) AV AY ¢ © RIA CSS DEATH: /_ Fs 
&. SEX: $s. ee ae OR a By Be cay cee | 8. DATE OF BIRTH: 9, AGE last birthday :) iF uNopR 1 YEAR| Ir UNDER 24 1S. 
: IDOWED, DIVORCED, a Months) Days | Hours | Min. 
MALE CaRned (Speelfy) 205, Do wa 3 / 186 € IF yrs. 2. \7é - | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR’| 11. BIRTHPLACE (State or foreign countfy): |12. CITIZEN OF WHAT 
work done durlng_most of working life, INDUSTRY: 1, C CQUNTRY? 
even if rare VET 1p ED 40D 6 E JASADEVA #4). MAD. “SAP 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Speers. Faaowe 


Wire [NaRrA LYUALKER 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


WD) Oo service) 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
172 ¥ 


Immediate cause (a) .. 
DUE To 

Antecedent causes (s) 

Diseases or conditions, If any, 3 ee 


giving rise to the above cause 

stating the underlying cause last, DUE TO 
(ec) 

OTHER SIGNIFICANT CONDITIONS 


il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Cétta 


Conditions contributing to the death but not poe Klatt. ST 4 | 
related to the disease or condition causing death. uA aL 
i9a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 7 AUTOPSY t 
Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work[] _At Work [1 
22. I hereby certify that I attended the deceased from (LO19S5@2.., to Bede cy 1S , that I last saw the deceased 


say 195. , and that death occ! 


alive on 
(NAT) , (Degree or title) 


ed at do.&,. 


tated above, 
»7., from the causes and on the date ie ey phen 


; oe ADDRESS 4 bee 
Mpgleat Cove, 170. D. brates, Cd Cont PSE 
CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City; t6wn, or county) “(State) 


BURIAL, 
-FEREMOVAL  (Specif; ‘ee 
a7 Sa | LE L456 Lf Dys0n ener DE0THY = Ab.Co. / 
DATE RECD BY LOCAL|, REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRE! 
‘ae Ol én (Vuela 


fea [3h Ore 204. 
oa 


[SArTe - 012 -TP 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 1 4 5 


* 165 CERTIFICATE OF DEATH aaa 


Reg. Dist. No.... 


Y. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coury ANNE ARUNDEL MARYLAND stare MARYLAND —_courvANNA ARUNDEL 


yi a pee corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
and give nearesl to 


{owe T VTERA BEACH (9"tids Tow’ RIVIERA BEACH PASADENA MD. 


HOSPITAL OR ‘STREET (H rurel give location) 
INSTITUTION OR ADDRESS 


svaetr Abbess, GREENWAY ROAD BOX # 247 GREENWAY ROAD BOX # 247 
NAME OF First) —“[Middle) [Last 4. DATE (Month) (Dey) (Yee) 


DECEASED 


(ype or Print CHARLES FRANCIS KNELL DeatH JAN. 5,1956 » 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 


M yw SeaWTDOWER | MAY 23,1895 Ome te | eo eal we 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
RY? 


STABTONRRY ENG SE CHDOL “DEPT. BALTO, BALTIMORE MARYLAND 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE KNELL SALLY GIBBNEYS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ney of unk.) (if Yes, give wer or dates of service) os _ —.-|MRS WILLIAM HAUBROE SAME 
; | BBR BE . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


/ OS IMMEDIATE CAUSE ) G, 4 a See PP cates Lda ras 


ANTECEDENT CAUSE(S) DUE TO oY 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Fr 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no C] 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2tc, WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 


be executed within 2@ hours after death. 


#. 


te be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


hat the death cer 


Zz 
3 


eeu 


The bottom copy may be retained by the hospital or attending pi 


INS 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


IN OR HOSPITAL: The law © 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2te, INJURY OCCURRED | 
While Not while 
M| etwork CL] stwork C] 
22. I hereby certify thet I atiended the deceased trom. <GAbte2... Ruy 19.10.80 10, Ame, 
alive on. Ves. he eee 19.43... 4 “F and that death occurred ate! LOAM, wi the causes as on the ‘ais stated above. 
SIGNATURE ADDRESS ([Siresi, city, town, state} 7 DATE SIGNED 
oo mz 
“MELLEL hide) Fucta lesa. (Hcl ae, B, 195 
23. BURIAL, CREMATION, QaTE tie NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or-county) {Stete) 


BURT GLEN HAVEN PARK GLEN BURNIE 


24. jREC Day REGISTRAR RES SI , ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JAIN Y ee: pe ' ny SANDER & SONS Inc. 


DATE 


21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit pe: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING ony AM 


© 166 00146 


3) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.2 


1, PLACE OF DEATH; 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND strate Maryland county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in_this place) oR e 
( TOWN B 4 Ho TOWN Baltimore v J 


OST TiO OR SDDRESS eee redeention) 
PerIUuON OF Arundel Park RESS 5627 Sagra Road 


3. NAME OF First) ‘(iadle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: oe arn aly 29 19 56 


vw \ 


(Type or Print) STELLA KOZLOWSKI 


information carefully..The 


es of death clearly and legibly. 


5. SEX: 6 ne OR i. ae tee 8 DATE OF BIRTH: | 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
Female White Gre: Sinete'| Feb.26 1908 47 yrs. [ont es pele 
10a. USUAL OCCUPATION (Give kind of try, 


10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign coun 3| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


PA § / even if retired): Balto.Md. ie 
8 *@ | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
5 Bs Joseph Kozlowski Apolonia Grozinski i 
5 5 3 Tse Deck e Bee Lh OS Ame Fences 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
8 Bo me eicyiee) 213-01-9511 |Elizabeth Dulaney 5627 Sagra Road 
ae aa ee 
=} 18. MEDICAL CERTIFICATION 
a Se E I. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH: - ner tne 
cy } 
& 8 3 maandicte case (a) coc. CREO TIGRONAROE LP ARO DIAG cis ssncnrcaupisllinaltorsiiinnnnntincaeldpseneteittesecaditiendhaie 
Qe DUE TO 
| Po Antecedent cause(s) 
g 8 Diseases or conditions, if any, _ (BD) ssmenntttemerisctne Setegerins MlcrsetecestarciDsccettreeeiterarcnestavreesensarinesaernsssr@hscornamoreeceeererntanyeegaennicnunnnnacse] vcancaseecreasceneasserseayge 
Gq a3 giving rise to the above cause DUE To 
oO fee stating underlying cause last (c) i 
a aa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
som TO THE DEATH BUT NOT RELATED TO | 
has DISEASE _OR CONDITION CAUSING DEATH. .... ! 
1 § | 19s DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE . P ; Yes NoO) 
-& | is. EXTERNAL CAUSE WAS fib, PLACE (Home, farm, factory, | 21. (City or town) (County) ; (Statey 
R:| PRIMARY () or CONTRIBUTING (] | co Hig | 


CAUSE OF DEATH. fusury 
21d. TIME (Month) Dey) (Kear) (Hour) | 21e, INJURY ooauitke 21f. HOW DID INJURY OCCURT 
fNyury 1 29. 56. SPan| won at_work ay Conflagration of Publie Hall 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Gt, Inspection (), Inquiry (1), and 


find that death resulted from: Natural causes [], Accident f¥, Suicide [])7~ Homicide 1], Undetermined cause CQ). 
SIGNATURE ee CHIEF MEDICAL EXAMINER ATi Ef GNED 
1fsi/ 


especially 


age is 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATIO. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMY $y sBuecifo) =” Beas Sie Btanisly 8 | Balto.City Md. 


DATE REC'D BY LOCAL ISTRAR'S SI TURE aa PeNeat DIRECTOR ADDRESS 
gP;-3s% VLE f, 5.Flalkowski 2007 Eastern Ave. 


PLEASE WRITE nua: 


VS. A15A - 5-53 


e 


5) 
z 
4 
i=] 
e 
a 
(=) 
if 
° 
i) 
a 
i] 
> 
is 
i] 
n 
i] 
4 
Zz 
a 
o 
“4 
< 
= 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


+4 
JARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iW 014 : 


: 16 


CERTIFICATE OF DEATH Reg. Dist. No. ~~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee ee eee a ee STATE Piet county C¥+inne Bra preys 
city (If outside corporate limita, write RURAL Geer OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


OR and give pparest 


town) (in this piace) OR 
TOWN & 12 ) TOWN 
“HOSPITAL OF 2g) STREE 
INSTITUTI ADDRESS 
0p STREET KODRESS | Btton>. 


3. NAME OF ~ (First) ~ (Middle) (hast) | 4. DATE 


jonth) (Day) (Year) 


DECEASED: 


Se, 


|__(Type oF Print) igs Sdn) Beara: Jeo Z2d__ 19 oe 
5S. SEX: 6. SeLOs OR Bee en eee 8. DATE OF BIRTH: 9. AGE last birth. fay|1F UNDER | YEAR| IF UNDER 24 Hee. 
Wake Woke, WIDOWED, d ; 2IA FZ2 9 gx yt, | Months | Daye ey) Min, 


IOA. USUAL OCCUPATION (Give ind of 108. KIND OF BUSJMESS Matfer? or foreign wen 
A he 
fe ae 


12. CITIZEN OF WHAT 
COUNTRY? 


Ch, Lee 


work done during most of w fed INDYSTRY: 
even if retired); 


13, FATHE! 5 ME: OTHER) MAL 
" -- Wer 
io. Was EASED EVER IN U.S. ARMED FORCES? 48, SOCIAL Security No. . INFORM iT & ADDRESS: 
| (Yes, nb for unk.)| if Yes, give war or dates eX Fie? 
of service) Al P- 29-6457 = Ze. Dra 


168. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2o| of La. 
IMMEDIATE CAUSE CA) «© 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please_write the causes of death clearly and legibly. 


mae} 


(c) 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] nog 

214, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

215. TIME (Month) (Day) (Year) (Hour) ) @le INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. My ee at work 

22. I hereby certify that I attended the deceased from Bee, 19.32 to G/an /2, 194% that I last saw the deceased 
alive on 4 ? 1936, and that death occurred at eee an, the causes and on the date stated above. 
SIGNATYRE , DDRESS | \ DATE SIGNED 


correct age is especially. important. Physicians 


: Prin Ae eee wr sea? potas VE 
3. BURL, EREMATI DAVE THEREOF NAME OF CEMETERY OR CREMATORY, | LOCATION (Ci 
REMOVAb (SPEGIF, | | f f/ Z| 3 | Cy 


Yfrk Legal parvigls 
DATE re BY LOCA REGIST Va SIGNAT 
REG 
3 13, DIS 


J 
Wry%, 
ty) ace 


T, OF Cf 


fter death. 


*. be executed within 24 hi 


INSTRUCTIONS/ 


L: The law requires that the 


TO ATTENDING a OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


2 
= 
= 
J 
£3 
a) 
S 
eo 
2 
2 
e 
g 
cal 
a 
£ 


completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending physician an 
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‘os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0148 
. 189 CERTIFICATE OF DEATH ) - 


Reg. Dist. No.. 


| i. PLACE OF DEATH ——=—=“1-2. USUAL RESIDENCE (HOME) OF DECEASED 
coury  Amme Arundel MARYLAND state Faryland couny Anne Arundel 
CITY {it outside corporete limits, write RURAL LENGTH OF STAY le corporate limits, write RURAL end give nearest town) 
|. OR and give nearest town) r (in.this place) IR R 
[© YN -Rural—~-Arnold Vi TON Us racks 
HOSPITAL OF STREET (iF rural give focetion) 
IN: ION O! ADDRE: é 
Pi is 4 /j 5 * 
Fé [steer avpeess USNH, Annapolis, Md. Annapolis, Maryland 
3. NAME OF (First) (Middle} {Last} 4. DATE (Monti (Day} {Yaar} 
DECEASED . f or 
Wego John Kilmer LEVMONS, Jr. DEATH January 1 19 56 
Ss. SEK 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday |_IF UNDER F YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Tear | Ger | ieee Te, 
Male _| Negro Gow) Sinele Feb, 15, 1930 aes | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working lite, even if OR #NDUSTRY COUNTRY? 
rind U.S. Navy U.S. Navy Missouri UsBs 
13, FATHER’S NAME 14, MOTHER'S MADEN NAME 
John Elmer Lemmons, Sr. Derothy 
15. WAS DECEASED EVER (NU. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yer, no, or unk] Yas, alve, war or dates of service) ; 
tes ¥ 6-29-48 to present ee Official Navy necords —s 
F3 ys 18. MEDICAL CERTIFICATION Au es gi 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Traumatic rupture right main bronchus INSET ANI 
IMMEDIATE CAUSE w) Yight pulmonary arte and vein N862 inmediate 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa a a eS 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no (] 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING] CAUSE OF DEATH OF mee straat, pffica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) reet 
21d. TIME OF INJURY (Month) (Day) (Yaer) 64 Ze INJURY clea y | 21, HOW DID INJURY OCCUR? 
. ile lot while 7 : 
Ja BY (ARS ees atwork Od Three car collison 


22. I hereby certify that | attended the deceased from..de be SO iccnr WDA cess Wonder 5B .cey 19.50. that | last saw the deceased 


alive OMis.p tA cesses wand that death occurred at....WA......M, from the causes and on the date stated above. 

sig tat ADDRESS (Street, clly, town, stala) DATE SIGNED 

“BH. MARTINAT DT MC USN wo, U.S. Naval Hospital, Annapolis,Md. Jan. 6 
73. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


REMOVAL (SPECIFY) 
63, 19% LSt, Louis 


REMOVA yan 
24, REC'D BY REGISTRAR REGIBIR 


3g 1956 . Missouri 
R’S SIGNATOR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oar Tans 3, 1956 | ih Udasewcd C | Hepping Funeral Home Annapolis, Md. 


Ht 


= 


je be executed within’ 28 hours after death. 


that the death | 


law requires 


uv 
z 
2 
3 
(4 
= 
wa 
Z 


"AL: The |: 


TO ATTENDING raven OR HOSPI 


Sar" 


ith the registrar within 72 hours after death. After this 


led 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


1s 


by the funeral director, the third cqby of thi 


id 


th certificate be fi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS A1SC 1-55 10M 


done durlng_mast of working life, even if IR INDPSTRY ‘ 
i] retired) Ks vo) 3 ev (dizer 
13. FATHER’S NAME 
1s. EASED EVER IN U. “ ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) () 1 4 i) 


169 CERTIFICATE OF DEATH ey 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 ne A ka ud edur See hte | STATE 1 b.- COUNTY Ah: Ah ‘ 
nd) give neerest lown) 


cig (Hf outside corporate limits, write RURAL LENGTH OF STAY sit {If outside corporele limits, write RURAL « 
‘end give neerest town) fin this place) 


4 TOWN Sc vernug Town wie je vu ] Rik Mod-« 


HOSPITAL OR (i furel give locetion) 


oe me Ptehye High 


3. NAME OF i a. eee (Month) 
: 


DECEASED 


(Type or Print) OhN hd = C/ay Beat \) ‘ 7 2 
5. SEX 6 COLOR OR 3 & D . DATE OF BIR os ae IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WiDoWte-DIvO Howe aL Min 
) tech) Ma & / 7 7 a ‘Months Hours ie 
100 “8 OCCUPATION (Give kind of work TOb. KIND OF BUSINESS % BIRTHPLACE (Stote oF foreign Re a 


14, MOTHER’S MAIDEN NAMI 


Mee no, or ae | Uf Yes, give wer or detes of service) , Sow zi 
ae Sa : = | 


es ea ~ 18, MEDICAL CERTIFICATION i TNTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DI 


US  mmeoiate cause 


ANTECEDENT CAUSE(s) DUE T 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE T 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [J 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, feclory, ie. WHERE DID INJURY OCCUR? [City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 210. INJURY OCCURRED | 
While Not while 
M._| et work at work an) 
22. I hereby certif; | attended the deceased from. Tp WS. “Gy that | last saw the deceased 
alive on., : If and that death occurred at... oe oe the causes end on the date slated above. 


21. HOW DID INJURY OCCUR? 


BIG! ADDRESS (Street, ci! DATE SIGNED 
: a 
tu 2 
23. wee vae 2 ION, DATE THEREOF NAME OF 2EMETERY, OR CREMATOR} LOCATION ( Nn, OF CO (Stete) 
Y! 
pie] ™ |f-g0.- SE 2 fen PIMAUEN toed 402 


24... ree BY REGISTRAR: REGISTRAR'S oe ae: ‘2S, FUNERAL ay SIGNA’ yea 
nh an 9 1956 \P7 ¢ CoA ene al Kforce eS. 
7) + 


\ OC Hein 7 


ual \ 


= 


fe be executed within 24 hours after death. 


{ 
, a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
\L: The law requires that the death ce: 


TO ATTENDING ony lan OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


T 


jed in by the funeral director, the third copy of 


letached for use as a burial transit permit. 


attending physician and completely 


death certificate assembly should be d 


certificate has been executed by the 
VS AISC 1-55 10M 


~ 


_ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


» * ie CERTIFICATE OF DEATH 


00150 


A <= 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
counry Anne Arundel MARYLAND statMery land COUNTY 
CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
oe end give neerest jown} tin this plece} Te 
Aj TOWN Annapolis Yor-& 
HOSPITAL OR ‘STREET {if rural give location) 
2 3 Ba Raat ar 
ie Anne _Aruniel General Hospital | _ 532) Perk Hots Aye 
3 NAME ‘OF (First) {Middle} ast) 4. oF e "7iMontl ) (Day) [Yaar] 
DECEASED te 
{Type or Print) EDWARD MARCUS DEATH JANUARY 22 » 56 
oe. 6 poeee OR Ee Sete to DIVORCED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
wibowt " Months | Deys | Hours | Min. 
Male White Secit) Married fug 23, 1903 52 yn. | 
1a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even It OR INDUSTRY COUNTRY? 
retired) Marchant dress shop Pa. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Barney Marcus Yetta Goldman 
1S, WAS DECEASED EVER INU. 5. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) we er give wer or detes of service) _— ay 
a -—- =e Mrs Rena B. Marcus- wife -same as # 2 
18, MEDICAL CERTIFICATION INTERVAL BET WEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .~ Nl 7 3 ¢ ONSET AND DEATH 
7 } 
Low GO AD MEDIATE CAUSE {ay ee 
ANTECEDENT CAUSE(S) DUE TO , 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
fare (a Y 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. az 
19s, DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| yes [] NO 


21c. WHERE DID INJURY OCCUR? (City or town) (County; (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) ak: ae bh OCCURRED | 
Not while 
14d Deport wer Oo 


Certify that | attended the deceased from... 


Zle. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, 


21. HOW DID INJURY OCCUR? 


as, 19. Bhs. that I last saw the deceased 


“M,_from’the causes arid on the~dhte stated above. 
-ADDRESS {Strost, city, towh, state) DATE/SIGNED 


22. I here 


NAME OF CEMETERY OR CREMATORY 


& 5,8 at Kneseth Is 
24, REC'D BY REGISTRAR REGISTRAR'S-SIGNATUR 


_Asl~56 ; ae (| A 


23, BURIA' EMATION, 
REMOVAL (SPECIFY) 
But’ pe 


ADDRESS: 


bo 


te be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 44g CERTIFICATE OF DEATH i 


Reg. Dist. No.. BL 


hee 
= 


2. USUAL RESIDENCE ( sk 
|ARYLAND STATE /| ¢ C2 (A 
LENGTH OF STAY CITY {Ho p fimits, wri fifa nparest town) 
fin this plece) OR 


TOWN 


STREET 
ADDRESS 


Gy 
(Middle) (Last) a r (ay) ——S«s(Yaer) 
oF 
DEATH / LO 2 


8. DATE OF BIRTH birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
LA od fi 
yy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF 


DECEASED 
{Typa or Print) 


Hours | Min, 


& 


The law requires that the death cer’ 


PATION (Give kind of work 
of working tifa, aven it 


15. WAS, erties A ra} 
(Yes, néy or, 


BET WEE! 
ONSETIAND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


, IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
76 tae BS) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ot work et work 


that | attended the deceased from. 
ind Affat death occurred at 


Z 2 4 ADDRI {Street, 7 town, stata) DATE SL 
Kline Apa SP het Jot MEA: 


DATE THEREOF (fo, Noy iF OF CEMETERY OR CREMATQRY Lag ION (City, ppwh, or my 
CAP. 


L) 
k- 11"! (Are 4 dudcde cA : 
> REC'D BY REGISTRAR : Re \ 3 i Poa QNATURE a, f- 
wnl/bJ2o8 | Vika OTF a cee ff. NO + Preran The ¥ Dou 


=< i a 


-~ 


22. I hereby certif; 


alive on... 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS ASC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ov Man OR HOSPITAL: 


34) )} IT 
suyyt ss vf \ 
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carefull 
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VS. ALBA 


MARYLAND STATE DEPARTMENT OF HEALTH 


' 419 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


pS 
The correct 


2, USUAL WU 
STATE 


1 PLACE OF DEATH: 
C) ; MARYLAND 
< LENGTH OF STAY 
(in thia place) 


HOSPITAL OR 
rp) INSTITUTION OR 
~_ STREET ADDRESS 


STREET 


ADDRESS SVE 


: 3. NAME OF (Midgie «. DATE 
DECEASED Pe 
(Type or Print) DEATH 


9. AGE Inst 


< 


pply every item of informati 


ISUAL See ae kind of wor! 
it 


Att +7 
15. Was Deceasep Ever IN U.S. D ADDRESS 


17. INFORMANT 
(Yee, no, of unknown) | (it ay give ‘ 
service} 


| 


ss ae eae 


i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 
te) 
1 UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


R 
MARGIN RESERVED FOR BINDINGS 


21. EXTERNAL CAUSE WAS 2 PLACE (Hore, farm, factory, atreet, 
PRIMARY () orn CONTRIBUTING () | OF __ oftice bldg., etc.) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | uORe OCCURRED | HOW DID INJURY OCCUR? 


While at Not while - 
INJURY eee et Sater. Aree bend 


m. work 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


(If rural, give loe: 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |], Inquiry oF “ ‘ie 
i leath in my opinion resulle 


Reg. Dist, Ne.. 
TDENCE (HOME) OF Bg btine 7 


00152 
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-_Q23- 5 
thday | If under I year jIf under 24 brs, 
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LACE (State or foreign country) 


» BIRRAP op WHat 
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V4, ews: MA{DEN NAME 
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Months | 


ya 


12, Crm 


obiained by-eaid Yy, Inspection or Inquiry, fipd that said deceased died on the dry stated above, an 
from: eg | \ jdent {], suicide, homicide |, undefermined (). 
SIGNA (De i. DDRESS , 
23, BURT RE MATION Zach e ME OF eT eae fio Lo i 
. B > ORE, Et vA EHP CR TORY ON (City, tewn, or count; 
oh AL. (Specify) ae 7, |Z cy cP : V2 Garis 
cali egek hen 005 hag! ase YVaritn SHtrrteual 247 (aad 
DATE REC'D BY LOCAL | REGI By . FUNERAL DIRESTOR 
Doe oon | AA ee V \he 
a fi fy [jy es Vali 3 ‘Za 
y= a 


Hours | Min. 


INTERVAL BRTWEEN 
ONeET AND DEATH 


19a. DATE OF OPERATION 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 


thereon and from the evidence 


DATE SIGNED 


Uis(e- 


tate) 


Ob, coset 
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every item of informa’ 
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ion carefully. 


e causes of death clearly and legibly. 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county 
CITY (If. outside corporate Jimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town’ (in this place) OR 
TOWN y town Brooklyn 2 \/ 


a a ARUN PEK PAR < STREET (IE rural, give location) 


ADDRES: 
STREET ADDRESS - tes Boh, Drill Court 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| DEATH 1 29 w 56 


(Type or Print) GLADYS McKAY 


&. SEX: 6. ees OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: |_m UNDER 1 YEAR | IF UNDER 24 HRS. 
Fenale White (Speell9) = MYA Tepye 1D | | | 


4 ‘ED, Me ay 
WIDOWED, DI MAY 31, WEE hi ie. Days | Hours | Min. 


Ifa. Lots SS LEE cone Hindle 10d. w RIND Ge fesisEss 11, BIRTHPLACE (State or foreign country):| 12. Onin OF WIIAT 
worl lone during orl ife, —— OU, hed 
even if retired) : ani | TA L701, AAW ee ofA. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


lUnter EMAR BUD DEA Borla 


15. Was Deceased Ever IN U.S. ARMED Fort 4 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


please wr 


(Yes, no, or unk.) (If Yes, give war or dates of M i, McKAy, fo y DRILL Che RT 


service) 
18. MEDICAL CERTIFICATION Teena 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset AND Deatit 
Entmetiate catee (a)...... Garpon. Monoxide. Poisening,............. 
DUE TO 
Antecedent cause(s) ee a . 
Diseaiee or conditions: if any, __(b) i A VONRANE, ONO DRETCE BUTIG GH: BODY. tance 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH. .... 


18a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
, Yes MQ Nol) 


2la. EXTERNAL CAUSE WAS 21b. PESGS AbeD farm, factory, | 2le. (City or town) (County) (State) 


PRIMAR CONTRIBUTING bi 
ChUSE OF DEATH. a insury Public Halt’ | Arundel Park anne Arundel Md 


21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
fury 1 29 56 5Pem.| wok ac work | Conflagration of Public Hall 

22. I hereby certify that I Spee charge of the remains described above, held an Autopsy [¥, Inspection 1], Inquiry (], and 
find that death resulted m: Natural causes [J], Accident @, Suicide (7 Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 1/31 56 
° M.D, ASSISTANT MEDICAL EXAM. Yi 


23. Peau apa ON, . (State) 
pecily, 
Te ke MP 


DA i BY LOCAL REGIS . . 2 ADDRESS 


yale al 7 Li A 


death” A 


j 
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TO ATTENDING a 3% 


je be executed within! 2& hours after death. 
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death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


171. CERTIFICATE OF DEATH ae 


Reg. Dist. No.. 


= ee ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A. A. MARYLAND. STATE Md. county A, 


= sod {lf outside corporate timits, write RURAL LENGTH OF STAY BM {if outsida corporets limits, write RURAL end giva neerest town) 
rR 


and give nearest town} (In this place} ¢ 
Town Pasadena -~-2- TowN Pasadena - R. F. D. 6-Box 80 xX 


HOSPITAL OR ‘STREET {lf rurel giva locetion) / 
INSTITUTION OR ADDRESS 


7H STRUT ADDRESS = Patansco Club, Rock Creek Rock Creek - 


3. NAME OF (First) Middle} (lay 4. DATE (Mont (Day: Tear) 
or 


DECEASED y 
eves ee Fe MABEL BENNETT MILES EAH ders dl. day 19 
S. SEK COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i | sil nek 


Female White (sexi) Married | Sept. 9, 1890 65 yn. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tt, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


dons during most of working life, even if OR INDUSTRY COUNTRY? 
retired) - * uM, 

OU Sew 2 Home ih 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sane Penne Rligsheth 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17 INFORMANT & ADDRESS = 
(Yes, no, or unk) | (If Yes, give wer or detes of service) Rock Creek, ay 


oe _| og | ry W. dayold Mi] , 
18, MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, OVE TO 
is} 
ICANT CONDITIONS CONTRIBUTING = 


| 
TO THE QEATH BUT NOT RELATED TO THE C4 


‘SE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 
21a, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY eet 
ila 


M, | et work a a cal | 


22. I hereby ,certify that | atiended the deceased from, JAW#LL... 243, 19.102.  peapca M0 19..9.0@., that \ last saw the deceased 
‘ HY. WA and that death occurred at. 0AM, frém the causesZand on the date stated above. 


‘21. HOW DID INJURY OCCUR? 


ADDRESS (Street, city, town, state) DATE SIGNED 


SIGNATURE 2 G- : 

hg ‘ <a 

ith Cite ecegtebom ts adadien, fd Anil VLA 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or een (Stete) 


REMOVAL (SPECIFY) 
Burial ANAS) Loudon Park 
BS SI 


24. ‘ws wwe REGISTRAR 


Ay 


urs’ after death. 


an 


fath AB. be executed within 2: 


\ 


the 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires th: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING a 


120 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


10e, USUAL ea) [Give kind of work 
done duriy 
retired) 


king life, even if 


. KIND OF BUSINESS nN "Ce (Stata or foraign country) 
Pa mobl 


12, CITIZEN OF WHAT 


1w4] 


“we 
£<é 
ee 
&oa 
<> 
a 
£8 
3 
aad 
= . — 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
co 
ao 
Mea MARYLAND wn Vey 
5 ¢ LENGTH OF STAY CITY (If outs -orporete fimits, write RURAL end give nearest town) 
2 2 (In this pleca) OR 
ae ) oon HYG POL1S 
Rs HOSPTAL OF /: STREET Uf rurgl give loc 
= IN OR DRESS: 
c 
£3 STREET ADDRESS eh Ss 7 LTE Sh ; SS. 27k B52 
35 3. NAME OF ine pay Wee a ~ hed, a - DATE” Wonk) SCD (Yaar 
‘Gd DECEASED e ay ? Pi 
s : 
Be {Type or Print) én 4 0 CH BeatH Ae en 
9 Bs 5. SEX 6. Re a a cae 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR [JF UNDER 24 HRS. 
RA ; , Be SR 
fa 2 = ‘Months | Days | Hours | Min. 
se |Ztale ; Bova é fie LPGR 3m 
£0 
=o 


13, FATHER'S NAME 


Lf HOWYH 


; vn Ge at NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, ngh gf unk.) | (If Yes, give wer or doles of service) 
4 aed 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a. . 
4 IMMEDIATE CAUSE a) . £7) 
ANTECEDENT CAUSE(S) OUE TO oe 4 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


() 


16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 


lERitp SUEN LYS 


) Ho WY 
17, he ol ae & ADDRES! 


ts, 2B Mold. en “ B) 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


SAE. 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


off BELGE: 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Val I attended the deceased from. 


1S. 


alive on ZY, 


HEACAl ROE, aA 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


» and that death occurred ai 


ack Ph M.D. 


yes] «No [} 
2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
While Nol while 
m. | atwork CL] et work [] 
= ", = 
22. I hereby cert! MULE, pas to Le xP... LE i 12503. that | last saw the deceased 
5 


OPM, from the causes and on the date stated above. 


LP ESS oe cily, lown, oy bed SIGNED 


VS AISC 1-55 10M 


23. PATE EREOF NAME OF, CEMETERY OR CREMATORY ‘gop be = or te { tate), 
aZrio Z| “7% (4 Coln Fi 7He¢, 

24, BY REGISTRAR \ ° wy 5. V INERAL DIRECTO} [GNATURE 

DATE | oat Jom LE, Om. % 1956 | f cv a 
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e be executed within 24 hours after death. 
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The bottom copy may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY k. 4 ; MARYLAND STATE Maryland _couwy Anne Arundel 
UF gutide corporate is, write RURAL | LENGTH OF STAY CITY “Woulside corporole Fils, wile RURAL ond give neoret town) 


Rah neerest a (an this plece) 
Low SACL M 3 Yo 3 TowN Garland (Linthicum Hghts.P.9.) 
HOSPITAL OR 


‘STREET (If rurel give focetion) 
INSTITUTION OR ‘ADDRESS ‘ 
STREET ADDRESS 2 Zi cy pLlar a7 BENE Poplar Avenue 
NAME OF | Tay firs) (Middle) ten) 4. DATE Tenth) Tey) Be: 
g 
time ortn PNA —nances Murrss x peatH aw 8 S a 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE fest birthde: If UNDER 1 YEAR [IF UNDER 24 HRS. 


Z gc ects Dron uly 19 ‘og 67 PS (eatery Mien lass ac~ 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS It. BIRTHPLACE (Stet or forsign saan 12. CITIZEN OF WHAT 
done during mpst se se even if OR INDUSTRY mi COUNTRY? 


of this 


0156 


Reg. Dist. No..... 


led in by the funeral director, the third cap 


death certificate assembly should be detached for use as a burial transit permit. 


retired) 


~ 


14, MO], JER’S MAIDEN “oO 


13.,. FATHER’S NAME 
Lee) Cora nu Nettie Clark 
15{} WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFO! NT & apes) 
no, or unk.) | (it Yes, i hohe of service) Ho we ks hod MM UNSr¥ 


tee MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 
Fe IMMEDIATE CAUSE n Cots back — ee / 
ANTECEDENT CAUSE(S) oie 't0 wy, Jo 
DISEASES OR CONDITIONS, IF ANY, oft} Yn = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. fat a yA oe L We 
ss "2. (a VA “B = 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

] yes [] NO 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Veer) {Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
& While Not while 
M, |_ et work at work 


22.1 pel that | eg’ the deceased from... ts Be Sea Lo ae 199.G.., that | last saw the deceased 
ite: { 
Omg 


alive on. <p 193 4, Ge. ~. and that desir) occurred at. ‘a He causes and on the date stated above. 


TURE abef, ‘ a vi a + , ADDRESS (Street, city, town, stele) é py < 


a JAL, on: DATE THEREOF - NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial an. 2 . ™ Glen Burnie 


e 
24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE [ 25. NER fOR'S SO an 
we, 


Date anv /9- 1956 


certificate has been executed by the attending physician and completely 


VS AISC 1-55 10M 


24 hours after death. 


in 


fed withi 


(o>) 


a 


ex: 


2... 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


bomj 


INSTRUCTIONS | 
N OR HOSPITAL: The law requires that the death-ce: 


TO ATTENDING prvi 


— 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 ] 57 


CERTIFICATE OF DEATH 


2 


PLACE OF DEATH 


- MARYLAND 


LENGTH OF STAY 
{in this place) 


STREET 
6 S;iNstmution oR RESS. 
STREET ADDRESS 


NAME OF oe (Last) 4. DATE (Month) 

DECEASED 

{Type or Print) 7, 7 hl em a 
SIBLE, MARRIED, 8. DATE OF BIRTH 


; ; 9. AGE les bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
OWED, nt Months | Days Hours | Min, 
an i A: aie PS ‘ | 
108. USU. ;CUBATION Ce Kind of work TOb. KIND OF BUSINESS Tl. BIRTHPLACE [Stete oF foreign country) 12. CITIZEN OF WHAT 
done du fost of working life, even if OR INDUSTRY RY?, 
7 ‘retires Z ——— 
13. FATHER'S NAME ? 


: 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
i) | Uf Yes, give wer or deles of service) —ae eee 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
VL 1D woneviate cause P Ada tre, Acdive. 
: ANTECEDENT CAUSE(S) oi - Q, 
DISEASES OR CONDITIONS, IF ANY, (8) pafctec (el fv Un 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING L] CAUSE OF DEATH OF INJURY sireet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


Zia, ACCIDENT WAS UNDERLYING (] | 2b, PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 


. 9.54. that | last saw the deceased 
ope: from thé causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit Permit. 


= ADDRESS (Street, city, town, stata) DATE/BIGNED 
3 Sha ast A 
e A mo. (nm ace ull AA o ) 
= BURIAL, CREMATION, [AME OF CEMEJERY OR CREMATORY LOCATION (City ow unity] 
y ovat «speciry) | // W p 
=1,24 LG 441 _tA At é A (Oye Aare, 
S| 24-RECD BY REGISTRAR ‘ADBRESS 
yy 


oe {16 © 36 


3A 
fi 
i 


th, ar i 
Ansa 


ae 


MARGIN RESERVED FOR BINDIN 
WITH UNFADING INK. Supply every item of 


€ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


i 


informati 


lly important. Physicians: please write the causes 


ion carefully. The corrgct 


of death clearly and legibly. 


age is especia 


yee 
Ve 0158 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
EDICAL EXAMINER’S CERTIFICATE OF DEATH wjno. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland counry Anne Arundel 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


7) 


-OR and give nearest town) (in this piace) 


5STOWN 1 day TOWN Baltimore Suburban 
HOSPITAL OR STREET If rural, i 
Institution or Arundel Park ADDRESS, a a eee 
STREET ADDRESS 490] Belle Grove Road 19 Seward Avenue 
3 NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
2 0: 
(Type or Print) FRANCES Clr OBZUT | DEAT 1 29 19 56 
5. SEX: 6. pane OR o Sr an ee aeD 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I ymAR | IF UNDER 24 HRS. 
: a . Months| Dj [fk Mii 
Female Wnite (Specify): widowed |March 9, 1875 80 es jon | ays ours | n. 
10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUN’ 
feet A ee < None Czchos lovakia 


13, FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


15, Was Deceassp Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Mary Jordan 204 10th Ave. Balto. 25, Md. 
18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: baer R cesta! 


GI ONSET AND DratTit 
futeite cause Carbon..Monoxide. Poisoning. .... 


16, SoctaL Sgcurrry No.: he 
None 


Antecedent cause(s) 
Diseases or conditions, if any, pacers 
giving rise to the above cause DUE TO 
stating underlylng cause last 


. .Extensive..3rd..Degree.Burns..of.. Body... 


(c) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. ..... 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes} No) 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING () OF ney tteets otige Bldg. ste, | 

CAUSE OF DEATH. INJURY P 3 ! Ar 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED » | 2if. HOW DID INJURY OCCUR? 


Wrury) 2956 Pan] vont) mewore tt | Conflagration of Public Hall 
22. I hereby certify that I took charge of the remains described above, held an Autopsy —, Inspection (|, Inquiry [], and 
find that death resulted from: Natural causes [], Accident I, Suicide O, Toateide 0, Undetermined cause (]. 


SIGNATURE iy } CHIEF MEDICAL EXAMINER iW, GNED 
y DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CRRMATION; 


ON; EOF 
REMOVAL (Specify) = 


LOCATION (City, town, or county) (State) 


p eb Ritchie Hewy. A. A- Coe, Md. 
DATE REC" D BY ey PREGISTRAR’S SIG TURE, J 24. FUNERAL DIRECTOR ADDRESS 
eee t oz, be otis J. Gonce 4001 Ritchie Hewy. Balto.25 


pote 


oe 


MARGIN RESERVED FOR BINDING 


od 


VS. A15A - 5 - 53 
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5¢ 
2 #1) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0.0 had 
a . 
’ 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2...\........ 
a4 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sre county Anne Arundel MARYLAND state Maryland county f 
; ae CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 
S2 |optown'™: ““tundel” Park eo Town Rockdale, Md 
‘So = = 
a: HOSPITAL OR STREET (If rural, give location) 
Sa INSTITUTION OR ADDRESS 
jm | STREET appRess Public Hall 8115 Liberty Road v 
gia) 
3 § 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ES (Type or Print) GOLDIE Mae OTTO DEATII 1 29 19 56 
Sq [8 SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER | YEAR | 1? UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED. onthe) Dare | Hours | Mine 
zg _|_ sei): Married |Oct. 17, 1916 39 res. | Non | 
J. | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | Ii, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
ze, res eee work life, INDUSTRY: Ma COUNTRY? 
n = a 2 
3s 2 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs David W. Stokes Mammie Wine 
8 E | ae Par Hig SRE “Niel gh Se 16. SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 
he 1 10, : , 3 
Bo Bs service) Mr. Roy E. Otto - 8115 Liberty Rd. 
a 
Be 18. MEDICAL CERTIFICATION ; A 
|, |} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnE ae ee 
Ma 4 
28 Immediate cause (a)... Garbon..Monoxide..Poisoning..... 
Be DUE 
oo A 
= ntecedent cause(s) 
ae Dleassed'e eondiiiins, It any, () an ca NOM cace. Dep eel Dame CP BOBS sts taattinnal saniteccceeeeeee 
as giving rise to the above cause DUE TO 
oe stating underlying eause last ae 
ae TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE | 
iis DISEASE OR CONDITION CAUSING DEATH. _...... af * 
B 8 19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BES | Yes] Net] 
ne tis, EXTERNAL CAUSE WAS 5 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
or street, 0} ty ’ 
els CAUSE OF DEATH. INJURY | Arundel Park Anne Arundel Md, 
Zz [aa ZIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED "(| 2if. HOW DID INJURY OCCURT 
ile at jot Ww! 
$8 bp Nvey) 29 56 SP oe] work) at work | Confiagration of Public Hall, 
A. 2 | 22. I hereby certify that I took charge of the remains described above, held an Autopsy (%, Inspection 1), Inquir: and 
R 4 me = qury O, 
Ao find that death resulted from: Natural causes [], Accident , Suicide []7 Homicide [1], Undetermined cause Q. 
& ps Oo 
3.2 | SIGNATURE va, CHIEF MEDICAL EXAMINER | DATE SIGNED 
Ee aL: eT AB M.D. ASSISTANT MEDICAL EXAM. 1/31/56 
a ® [23 BURIAL, CREMATION. © DATE THERHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
n s) peciiy) : | : | 
< Buria. 22/56 
8 DATE REC'D BY LOCAL | EGISTRAR'S SIGNATURE < 3 DIRBCTOR ’ DDRESS 
. 4 W fs 
E 3th aa. V7 Y breve: ir) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 1 6 0 


CERTIFICATE OF DEATH ee 


1, PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED 
a) 


COUNTY } | Ou. MARYLAND STATE Lk COUNTY i £ 
ead fg outside corporate Ds write RURAL Basis OF STAY CITY = (if outside corporate limits, write RURAL end give nearest fow: 
Ho. 


jive pri7. ieee {in this place) OR - 
{ ) . 
TOWN TL, “ fe \s 


pe oun "i 
hi S 
| OSRTAL OR : ‘STREET (lf sural give to ation) 


Ser hat aif outs 
Ss 
3. NAME OF a 


(First) (Lest) DATE TMonih} (Dey) (Year) 
DECEASED 


OF es 

Rrewtiae (SEO tappas Sean f/ 2S 5h 
5. SEX, 6. RACE / OR Fcacails 8. DATA OF‘IRTH 9. AGE fost birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
‘ft i (Spectty) PY iad Pac Bes A ua 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 


done during most fed fife, v4 ie rou) Pu i Ae 1 sei Av 4 


retired): bik if 
14, MOJHER'S MAIDEN NAME 
a“ 
WH) 


ei 
15. WAS DECEASED EVER IN Y. S. 5 5 | 17, INFORMANT & ADDRESS 


(Yes, no, or unk.} | {If Yes, give wer or dates of service) E rH f >. 00 | JF zy. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SET AND DEATH 
if IMMEDIATE CAUSE 7X) ; AM", : Qicrrebiabs 
{} 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) 4 ‘ p 
GIVING RISE TO THE ABOVE CAUSE ae 


ite be executed within 24 hours after death, ~ 


* 


led in by the funeral director, the third copy) of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


2 The law requires that the death ce 


STATING UNDERLYING CAUSE LAST. a TO 
c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

190, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

| ves [] no [4-7 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, farm, fectory, | 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


f 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Oey) (Veen) ra Ze, INJURY OCCURRED 
White Not whila 
M. | at work ot work pL] 


‘21. HOW DID INJURY OCCUR? 


22. | hereby S 
alive on.. 


1! 
os =< town, steta) ATE 
ay) TN yeedorer ae / 
23. BURIAL, \ DATE JEREOF AT Ne OF Mee OR EMATORY i lown, or county) tale) 
~ vat Sn Cro 
ey Ux, u - hy ly cean 


24, REC'D BY Lr R E. 5 R 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


aie 2b as ff —UMaceaccd Holy /7- Tb 0% Yunapaars, ¥0> 


certificate has been executed by the attending physician and completely 
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TO ATTENDING ony OR HOS! 


& 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCT, 


NOR HOSPITAL: The law requires 


TO ATTENDING envi, 


Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 16 1 


Nk 49g CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.. 21. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Wi COUNTY 


COUNTY “ 4 MARYLAND 
CITY (iF oujside corporate Kins, write RURAL LENGTH OF STAY CITY [if outside corporate limils, write RURAL end give neerest town) 
OR end five neerest town} {in this place) OR ys : 
04 1S tom AMWAP GALS 
' ciees y SL (rural give ar? $ 
IN. IN Loe ADDR! iA a 
STREET ADDRESS At A 3 as ra OG 0G OTA Vole ) 
3. NAME OF First} (Mi te — | &. DATE (Monthy (Dey) {Year} 


te be executed within 24 hours after death. 


DEATH / = JS ~- is S GS 


DECEASED 
(Type or Print) A aa: 
SEX © “COLOR OR Ts a tyre: 8. DATE OF BIRTH 9. AGE lest birthday |_If UNDER T YEAR iF UNDER 24 HRS. 
ire | Jee Se, <9) 4- ~/h = f ios, Shor ‘Months | Days Hours [aay 
yrs. 

108. t pel Wire |? IN (Give E ae 10b. KIND OF BUSINESS mW ay {State or foreign country} 12. CITIZEN OF WHAT 

ne during most pf working lifa ‘OR INDUSTRY we) LURYTRY 7 
/| BaF halo LORE t 

pair ‘S MAIDEN NAME 


13. FATHER’S NAME CWiwsAM S 


TARKS 


led in by the funeral director, the third copy of 
ie 


death certificate assembly should be detached for use as a burial transit permit. 


le death cei 


LAIA MeN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. LA Lilie & Sst 25 


(Yas, no, or unk.} (if Yas, give war or deles of service} 2 / 2 -o 4 ~~ yy Gq 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


Er 
Uh! X waseoiate cause Ty) 


ANTECEDENT oa) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE * Aust 
STATING UNDERLYING CAUSE Last. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


at 


ARMS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} 


ae ieee OCCURRED 


Ce ek pace 


(Month) (Day) {Yer} (Hour) 


21f. HOW DID INJURY QCCUR? 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physicia 


M, 
22.1 toh G | ertify thai | Attended the deceased from. Nias, to, ‘ 9_/fp ., that | fast saw the deceased 
ive bo. (poe Se Sf . gnd that deatty occu M, frg ie causes pee fale stated above. 

z SIGNAY if a (upie DDRES: ters It, om » stot DATE SIGNED 
2 fc] - 
3 Cine IN 1 WAS Ho. lite, —/b= 
= fz L, CREMATION, DATE THEREOF NAME OF Des OR CREMATOR fe fa (Pity, town, ¢ ze = {(Stote} 
¥ WOVAL (SPECIEY) m 4, [a hi g 
=A ak x 6 Dace 
2 REC'D BY REGISTRAR m 25, FUME! nye v2 Ny Cet me 


DATE Vand, aE ey tga | J nail Ie, 
—T s 


¥ A ave * 


gc6t 6T NY 


O35 ans97 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 6 9 
: ‘ 124 CERTIFICATE OF DEATH 


ae 


Reg. Dist. No. 
2. USUAL Wa (HOME) OF DECEASED 


1, PLACE OF DEATH 


COUNTY MARYLAND STATE COUNTY 
CITY {If outside corporeta Iimits, write RURAL LENGTH OF STAY Sug {it outside a limits, write RURAL end give neerest town) 
on OR, engaive a gD {in this place) > 
/Q town KLE OL ai TOWN SN, VALE AL S 
HOSPITAL OR ‘STREET LpAL rurel give location) 
Zz INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


oH. ee b-Rove Ave! 


{Midd} fils FE 4. DATE (Month) (Dey) (Year) 
IED, Zz DATE Ei BIRTH faa ie 


SEaTH ie ad 14 eames 350 
DSA | 


te be executed within 24 hours after death. 


& 


| 9. AGE last birthday WF UNDER 1 YEAR {IF UNDER 24 HRS. 


Months Days Hours | Min. 
yrs. 
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a 
i KIND OF Cour | a bai Dec {Stele oF forvign coun 12. CHEN OF WHAT 
COUNTRY? 
— APSF 0 wh Lou. Yi 
z 14. MOTHER'S MAIDEN NAME 
° UUhpN- Vigefrs20wV- 
rE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADQRESS 
Vy {¥as, no, or unk.) | (If Yes, lve war or dates of service) ~ C2 
4 of unk Cr thie itd. yt Se LT, “cle : 
- 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
332K, 21 SHR 2 
Zz Y EDIATE CAUSE ) a y Yt BE SSS 


ANTECEDENT CAUSE(S) OVE ae TERS LF ys rs a /. 

DISEASES OR CONDITIONS, IF ANY, CEP EBC. ul LL CHS SAL {0 3) 4) LE VOL 
GIVING RISE TO THE ABOVE CAUSE — 
STATING UNDERLYING CAUSE LAST. as se 

SG 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


NN OR HOSPITAL: The law requires that the death ce 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 

Zis. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
MM, 


Ze, TNGORY OCCURRED 2il, HOW DID INJURY OCCUR? 
Not while 
Swor. Calla-rwee 


22. I hereby certify that | attended the deceased from..Lx Joh eke, WS Gov 10... Lc Poh AY, 19\ AG, that | last saw the deceased 
alive on.. £5. ol BY 19, Go... ., and that death occurred at. GL 'M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
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TO ATTENDING ray Man OR HOSPITA 


in by .the funeral director, the third copy of this 


d 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execuied by the attending physician and compl 
YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


175 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 2 


COUNTY Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stat Maryland COUNTY Dorchester 


LENGTH OF STAY 
{in this place) 


5 months 


CITY (If outside corporete limits, write RURAL 
OR and give nearest town) 


TOWN Crownsville 


was 


CITY (It outside corporata limits, write RURAL and give nearest town) 


fow Williamsburg 


INSTTUTION OR 
streeT Apress Crownsville State Hospital 


STREET 
ADDRESS 


(If eure! give locetion) 


None listed 


Tlesty 


Pinder 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Walter 


(Middle) 


(Year) 


w 56 


4. DATE (Month) (Day) 
OF 
DEATH ] 12 


5. SEX 6, COLOR OR 


Male “fegro 


7. SINGLE, MARRIED, 
‘WIDOWED, PIVORCED, 
(Sec) Single 


8. DATE OF BIRTH 


3/9/52 


9. AGE lea birthdey | _ IF UNDER 1 YEAR 
3 pgots | aes 


IF UNDER 24 HRS. 
Hours { Min. 
rs am [ae 


10e, USUAL OCCUPATION (Give kind of work nN 
done during most of working life, even if 


retired) 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


en oe | 


BIRTHPLACE (Siete or foreign country) 


a 
U.S. 


= 


Maryland 


13. FATHER'S NAME 


Walter Pinder 


14, MOTHER’S MAIDEN NAME 


Esther Nichols 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (Wf Yas, glve wer or dates of service) 
——- ee 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Hospital Records 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ad IMMEDIATE CAUSE (a) 


Electrolyte imbalance due to 


DUE TO 
(B) 


ANTECEDENT CAUSE(S) 
DISEASES QR CONDITIONS, IF ANY, 


Chronic Brain Sundrome associated with birth 


INTERVAL BETWEEN 
ONSET AND DEATH 


lorospasm 


Known to us 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


trauma and convulsive disorder 


since 8/15/55 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] no [] 


2ib, PLACE {Home, ferm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ic, WHERE DID INJURY OCCUR? {City or town) 


(County! (State) 


21d, TIME OF INJURY (Month) (Dey) ([Yeer) (Hour) ae a OCCURRED 


M Elena Cl | 


et work 
the deceased from... 8/45. 
sy and that death occurred at-- 


(Ss. Walker, M 


si on 


22. I hereby I that | attended 4 


alive on.. 


SIGNATURE) 


¢ paineviidey Mde 


21, HOW DID INJURY OCCUR? 


, 19.56. 


.» that | last saw the deceased 


ee ." from the causes and on the date stated above. 


ADDRESS (Street, city, town, steta) DATE SIGNED 


} 1/16/56 


BURIAL, 


23. Fe, 
REMOAL (SPECIFY) 


iE OF ig OR Lovlona 


TION (City, town, or county) 


24, REC'D BY REGISTRAR 


rhea’! 


DATE _/~ 


1" cont DIRECTOR'S, 


= 


Ne 
je be executed within 24 hours after death. 


ca 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 195 CERTIFICATE OF DEATH 00164 


Reg. Dist. Neer, Siva ae 


1. PLACE Q&.DEATH . . USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ye |ARYLAND ” JUNTY Crile Dound 


CITY {if gfmige cofporate limits, writa RUBA LENGTH OF STAY porta Pg RISRAL and give nearest town) 
a ‘eS: rest town} ] . {in this place) OR 


HOSPITAL OR STREET (i rurot give jpeatipn) 


3. NAME OF DATE (Month) 7) Yaar) 


DECEASED e w Senn 3 . ie 


INSTITUTION OF i/ ADDRESS ; 
STREET ADORED ny UD bernsrgl 3 
: * 
(First) | (Middla) 


(Type or Print) 
7. SINGLE, MARRIED, B. TE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
Ds 


RCED, | 5-38-1907 SO 3 > ae lags 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS TL. BIRTHPLACE (State or, i 12. CITIZEN OF WHAT 


OR INDUSTRY | 4 INTRY 
Oe 
° 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
tl a ( 


13, FATHER'S NAME 


a Ea) | (W Yes, give war or datas of service) _ 
— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


X IMMEDIATE CAUSE (a) a Sage ae 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 


UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Le 

19e. DATE OF OPERATION | 1b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 


yes [-] No [] 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING FE] CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 216. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. 1 hereby certify that | attended the deceased from.....%. 3 9.52... that | last saw the deceased 


alive o A v2 and that death occurred al , from the causes and on the date stated above. 
pe ep hst o ADDRESS (Streat, city, town, state) _ DATE SIGNED 


no, 13 Anabeblon GF igtstoa 


23,7 QURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOKATION (Cif, town, oF ed 
EMOVAY {SPE iad) is 
A ¢ 


24. REC'D BY REGISTRAR 


23 
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1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ 
5 > 176 00165 
% CERTIFICATE OF DEATH y 
5 Reg. Dist. No. z 
aa % 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
couny Anne Arundel MARYLAND stare, Maryland couty Baltimore City _ 
Ey Leki g re corporete limits, wrile RURAL pape PE ey CITY [Il outside corporete limits, write RURAL end give neerest town) 
and give neerest town} in this plece) 
Town Crownsville Ayrs.9mos.24day8’" Baltimore City 3Volu¥“ 
HOSTAL ORS {if rurel give tocetion) 
. é 7 stet avvress = Crownsville State Hospital 71k N. Stockton Street { 
) 3. WANE oF cc TMid: a. Bete (Month) Tey) (Yer! 
3 (Type or Print) Thomas Paul Robinson title PU il 9 56 
a 5. SEX 6. aed OR 7. Re ae 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR {IF UNDER 24 HRS. 
Mh Male Negro | (Specify) Married | Unknown GN ag Hours) Min. ag 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
J done re eee of working life, even OR INDUSTRY COUNTRY? 
/ retired) orer Grain Blevators Virginia U. 8. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Robinson Mary Ewell 


17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


INSTRUCTIONS. __/ 


NN OR HOSPITAL: The law requires that the death cer: 


URE | wren ove wen | _705-10~5739 Hospital Records 
° ° 
Fares 18. MEDICAL CERTIFICATION TERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 Fo. wasoiase cause w intestinal Obstruction 1 day 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ee tc) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH., 


19¢, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ape ee ee er ves [] No J 


2, form, fectory, Bie. WHERE DID INJURY OCCUR? (City oF town) (County} (Siete) 
ffice bldg., ele.) 


--= eweere ee se eee eK eK 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) ae 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


21e. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (H: 


While Not while 
at work et work 


-=<- == M. 


22. | hereby certify that | atiended the deceased from 
a 


alive on......0%..5 , from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING rury ds 


z= IGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 hs.D. Crownsville, Md, 1/12/56 

= | 23.BuriAL, 7 DATE THEREOF ETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
gy REMOVAL (SPECIFY) fe ff : (7 

< = Yo) a OLS St nen Oe! Lie 

> 


24, REC'D BY REGISTRAR LLG - ZS Si a GALE SIGNATURI A i 55 Fe 
ont lary [hb (IVE | oh, F1e_ £ ZZ ZR GF lps (SOE Dh. Rrtomnr~ 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Lf 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death cer! 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


© 477 


Reg. Dist. No..... 


00166 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND stare Maryland county Charles 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ait it outside corporata limits, write RURAL and give naerest town) 


fown ““ Gxounsvidlle 


LyTTSkes. 27dbys own 


Forklin 


a ie ae 

street appress Crownsville State Hospital None listed : 
3. NAME OF First) (Middle) (ast) ‘4. DATE ni y) Yaar 

DECEASED or 

(Type or Print) Josephine Russell DEATH 1 11 “ 56 
S. SEX 6 “COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest binhday |W UNDER 1 YEAR IF UNDER 24 HRS. 

IDOWED, DI , ‘Months | Days Hours | Min. 

Female | ‘Negro | tem Married Not_given Ge | See 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT 

done during most of working lif, even if OR INDUSTRY COUNTRY? 

/ rtired) §~—-« Unemployed --- | Maryland . &. & 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Jim Holley Birdie Holley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
liek unk.) {if Yes, give wer of detes of service) 
e a 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Hospital Records 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(a) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


CVA 


16, MEDICAL CERTIFICATION 


TERY Al 
ONSET AND DEATH 


Pulmonary edema 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves fd No (J 


Zia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 
While Not while 
M. | et work et work 


22. I hereby certify that | attended the deceased from..2.Q, (15... 


alive on... f 
SIGNATURE 


2Ic. ‘WHERE DID INJURY OCCUR? (City or town) 


21, HOW DID INJURY OCCUR? 


19...,.2., to... 
3 


Wand 


{County} (State) 


that | last saw the deceased 


22.94, from the causes and on the date stated above. 


z L. Benedict, Me ADDRESS (Street, city, town, slate) DATE BI vg 
8 ue Crowsville, Md. Try" 5 
Fs AME OF CEMETERY, OR (CREMATORY TOCATION ey Town, 6 county) Siete) 
uv Re ie 9 0: vA 7 1 as 
z RHA AA Vi ( HE HAAMS y ig A eagle AG 
3 24, REC'D, BY REGISTRAR IR 2S. FUNERAL DIRECTOR’S aaa ADDRES / 
joe Vi (96 | ee. ZH. by - Pte. Lain. (920-77 1, 
Depo o 7 7 Gee — Dor - >? 26 Yerg, Lt 


7 
is 


Aiieantincl 


N OR HOSPITAL: The law r 


The bottom copy may be retained by the hospital or attend 


4 


‘equires thai the death cen 


— 


execited within 24 hours after death. 


te be: 


ician. 


hysi 


ing pi 


TO ATTENDING PH 


is 


$a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 1 6 v7] 
a) 
= D> 
3 » 178 CERTIFICATE OF DEATH 
7 Reg. Dist. No... 
2 
= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
o 2 4 wi 
a3 COUNTY Fe Gu, MARYLAND STATE /Y county ©2Z-“p_ 
= CITY {If outside corpor md Lb, LENGTH OF STAY CITY (If outsidp corporate limits, write RURAL 4nd gh rest town} 
s OR and give neare: (Qn this place) OR ei 
3 Be TOWN Lye TOWN a tL t x 
ao} were ‘STREET Uf rurel give locetion) iy 
= INSTITUTION OR ‘ADDRESS 
a OD STREET ADDRESS a 
S 2 
pee pe a 
§ 3. NAME OF (First) /_ (Middle) 4. DATE (Month) (Day (Veer) 
cx DECEASED + oF 5 
£ (Type or Print) IE . Z 23 tL at oy DEATH / z=) wi 
" 5. SE 6. COLOR OR 7. SINGLE, MARRIED, 8. J OF BIRTH 9. AGE last birthdey | _IF UNDER 7 YEAR [IF UNDER 24 HRS. 
5 i / te ec: Months | Deys | Hours | Min. 
ve (Specify) LE73 yes. 


We, USUAL OCCUPATION (Give kind’of work 
done during mos? of working life, even if 


retited) f + 
AME 


33, FATHER’S N, 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, of unk.) (IF Yes, give war or detes of service) 
Saaetest ——, 


IND OF a a 
INDUSTRY -. 


3 


Ob, s tate or foreign country} | 12, CITIZEN OF WHAT 
UNTRY ? 


Lt 


~ 


16, SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 ae ae CAUSE tA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, Eves TO 


TI OTHER SIGNIFICANT CONDITIONS Som 7 = 
TQ THE DEATH BUT NOT RELATED TO THE Laff! 22LOn7 de en 


DISEASE OR CONDITION CAUSING DEATH.. PZ 


1s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY) 

—— yoy ves [] NO 
Zils, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, Tie, WHERE DID INJURY OCCUR? (City or fownl (County) (Sate) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ote) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
21d. TIME OF INJURY (Month) (Dey) (Veo) (Hou) | Ze, INIORY OCCURRED Til. HOW DID INJURY OCCUR? 

1 while 
Soot Cl sperver ole) a eee 
a Cites. Tei a Picccatics cic 9 Oe Chey Hae l Wet enw Tiere seeesed 


DATE: THEREOF 


BURIAL, CREMATION, 
EMOYV AL (SPECIFY) 


AMA ¢: 


7 ij BY REGISTRAR 


ee AL st | 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING PH 


uted within 24 hours after death. 


led in by the funeral director, the third copy of thi: 


certificate has been executed by the attending physician and completely 


VS AISC 1-55 10M 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 168 


179 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state. Wisconsin COUNTY 
{Woutside corporate limits, write RURAL | LENGTH OF STAY CITY {outside corporate mits; wile RURAL end give neerest town} 


(in this place) 
G, MeadelMd TOWN 


HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS bY i G ec Me j ¥ j 


3. NAME OF (First) (Middle) (ast) @ DATE (Month) (Day) “lee 
DECEASED 
epee! RICKY JOE SCHAFER Bearn January 15 1956 
5, SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER t YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days [ Hours | Min. 
ae LAY 13 January 1956 ~ vs | 38 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, evan If ‘OR INDUSTRY COUNTRY? 
ose ae - Fort George G. Meade, Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


d_ Schafer Darlene Marie Engler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Father . 2071st ASU 
(Yes, no, or unk.) {if Yes, give wer or dates of service) x 3’ 
= ~ - Ft. Meade, Md. 5 


Svar crv a7weeeed 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Z DISEASES OR CONDITIONS DIRECTLY LEADING ol at Respir yory F: ONSET AND DEATH 
/ IMMEDIATE CAUSE a) kg ayanteng Rete, BAS ee ey ie gee 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(C) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THEDEATH BUT NOT RELATED TOTHE (7 verde 8 
DISEASE OR CONDITION CAUSING DEATH. < a Vu 
9a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [J] 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) ({Yaer) (Hour) ales aOR OCCURRED 21f. HOW DID INJURY OCCUR? 


nwt EL ston Ol | 
22. ! hereby certify that | attended the deceased from. 56 t0.,.25..9an 


alive on... SAN, “ 19.56... vs, and that death occurred a z...M, from the causes a on ths date stated above, 
SIGNATURE cy A ADDRESS (Streel, city, town, stata) DATE SIGNED 
. 


BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) 


REMOVAL (SPECIFY) y 
BEREGISTRAR { pS See : 7 IERAL DIRECTOR'S SIGNATURE > ADDRESS 


a 


te be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


180 CERTIFICATE OF DEATH 00169, 


Reg. Dist. No.. 


PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
VL SA ff PD 
county me MARYLAND state coun A. 
CITY {Il outside corporate fimits, »yrile Pr ic; LENGTH OF STAY CITY {It outside i. ae write RURAL ang give nearest town) 


end give nega: (in this place) OR Lhe i TA é 7% Ya: 
po Se 


HOSPITAL OR STREET If rural give location) } 


INSTITUTION OR VA TH pal ADDRESS, Z = 5, Pe 

STREET ADDRESS rs 24 . — 3 © 
3 “NAM rE oF irs) ae bie AL “eae BATE (Wont) “bey SC Vae) 

{ype or Prin ETE, Peg hg ca? ee eS | Death 7 a EASE 


he, 2 6. COLOR OR 7. SINGLE, MARRIED, a DATE OF BIRTH ; 9. AGE lest birthday MF UNDER 1 YEAR [IF UNDER 24 HRS. 
: LL Mons | Dave | How [in 


oe) ASE, / WIDOWED, DIVpR Makes 1 Bh ii ry 
C4 C (Specity) Peo. sl o- ra ae i te a eee 
100. USUAL OCCUPATION Be me ‘of work 10b, KIND OF a Th BIRTHPLACE (State of foraign country) 12, CITIZEN OF WHAT 
done 4 bares of of woy oy eso it OF INOVATR > pee COUNTRY? 
retired) ( ee A aerre.- 
13. FATHER'S NAME a, as ara ey 5 
are RPA (Gel SA? ES A Aa 


= —— - ' 
15. WAS PECEASED EVER IN U. S. ARMED PORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS P= 
(ten peak ym 99 arp Lege ne age preel pf -~-D\ww7& 
rahe ste A bat : PAS ER Eats 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . va ONSET AND DEATH 
ps yy, 


+ /immeviate CAUSE rs) | S-avaess- 


ANTECEDENT CAUSE(s) DUE TO od 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE EAST, DUE TO 
Sa ee ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No [J 


Zia, ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, factory, ie, WHERE DID INJURY OCCUR? (Cily or town) {Ceunty) (State) 


~ 
= 


led in by the funeral director, the third copy of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


+s 


The law requires that the death cer 


INSTRUCTIONS: 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TWME OF INJURY (Month) (Dey) (Veer) (Howe) | 2, pen OCCURRED | 
‘Not while 
Mulaswae 2] ot work oO 
22, 1 hereby certify that Vi atlended the deceased from Z. dh, 19.2.2... A Z9. .. that | last saw the deceased 
alive on., Af... , and that deat’ occurred at.7.’ 0 om, ae ipa causes’ and on the date stated above. 


CAEL be Padé “tot Me as town, steta) DATE ee 


23. Tee ck \ATION, f NAME CEMETERY OR CREMATORY 7 Loye (State) 
«eile ~/8 S| Cee a 5 
Z se 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING oxy fan OR HOSPITAL 


= 


a hours after death. 


Os 


te be executed within 2 


‘4 


INSTRUCTIONS 
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TO ATTENDING ovis 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00170 


CERTIFICATE OF DEATH 


e 126 Reg. Dist. No... 22 OS vu 


7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coun __ ANNE ARUNDEL MARYLAND —— couy ANNE ARUNDEL 


MARYLAND STATE 


CITY — {Il outside corporata limits, write RURAL LENGTH OF STAY ea (H outside corporete limits, write RURAL end give nesrest lown) 


, Tou ond give neerest "AUNAPOLTS g {in this me Ss . ROW ANNAPOLI s 


HOSPITAL OR STREET {lf rural give tocetion) 


Seer apprese «= 4 CATHEDRAL STREET Aporess 41. CATHEDRAL 


NAME OF (First) TMiddle) Lest) 4. DATE (Monih} (Oey) eed) 


fyeortm!” = HARRTETTE HARRIETT — SELLMAN DeatHJAHUARY 3, 1956, 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR JF UNDER 24 HRS. 
WIDOWED, DIVORCE oe Lee es | 


FeMain | of rep Soe) WIDOWED | MARCH 12, 1880 a ee ee 


We. pile pecuration {Give 10b. ont OF ee Il, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

jone during most, of worki RY ¥ COUNTRY? 
rane HARD Hts sions ANNE ARUNDEL CO. MARYLAND 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GECRGE PRICE JULIA CULLY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ANNAPO LIS, MARY AND 


ees JULIA JOHNSON 41 CATHEDRAL STREET 


¢ "18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ OC wamepiate CAUSE ta) (2 (2-30-55 


ANTECEDENT CAUSE(S) ae To 
DISEASES OR CONDITIONS, IF ANY, Ska. schhoses es 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, dee e / - 
7 eee ees ~ “(Cl Ct re. 3 ») z 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _* 4 C Zé Seti 
To THE DEATH BUT NOT RELATED TO THE iz 
te allok & Le 


DISEASE OR CONDITION CAUSING DEATH,. 
19a, DATE OF OPERATION Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 
2is. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, ferm, feciory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steia) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While No! while 
M,_|_ al work et work 


22. I hereby certify that { attended the deceased from.../.7.c&../ 19. SE... t0. vied ey he . that [ last saw the deceased 
alive on. 7s ideal, 7 ‘4 , and that death occurred ane iat 5PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS Di city, town, sleta) DATE SIGNED 
< thik Lippy f[PExr Pay ds Ao sii rnp, Mi’ LETTE 
mn, OF county) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY She (City, (Stete) 


aE 1/6/1956 BREWER HILL CEMETERY WEST ST. ANNAPOLIS, MARYLAND 


24, REC'D BY REGISTRAR 4A 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| oare_Jan, 6,19 my i ald ETHEL L. HICKS NORTHWEST ST.—ANNAPOLIS 


- 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 0 1 4 l 


181 CERTIFICATE OF DEATH Reg. Dist. No.....27 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY dnne Arundel MARYLAND STATE tiiinois COUNTY 
CITY {ll outside corporate limits, writa RURAL LENGTH OF STAY feu {W outsida corporate limits, write RURAL and give nearest town) 


oO and give nearest own) fin this ptace} 
, 


R 
4 TOWN E t G G uM 4 x Ly ‘s TOWN. 7 y t 
HOSPITAL OR ‘STREET (i rural giva location) 
INSTITUTION OR ADDRESS wv 
STREET ADDRESS 


Us Se Ae my 
3. NAME OF First) c 4. DATE (Month) Wey) (Yee) 
DECEASED . 


(ype or Print) DEBRA Beata Jan 18 9 56 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR {IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Days Hours | Min. 


Seer) Single 17 Jamary 1956 = ves. 1p: | 6g 
10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 


dona during most of working life, even If OR INDUSTRY COUNTRY? 


relied) Nona None and USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David James __Stianks Elizabeth Ann Oertiete 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Was fe, or unk.) | (if ¥es, give wer or dates of service) 


jed 


4. be execut 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


Led 


death ¢ 
oe 


on 


INSTRUCTIONS’ 


a —— — 
MEDICAL CERTIFICAT: INTERVAL B EN 
4 ONSET AND DEATH 


j IMMEDIATE CAUSE a) Tetee TOS S | 12 hrs _55mi 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO iS cart 


4 beg 
pr ree a er ae URE MYL Premahurity 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TI 
BISEASE OR CONDITION CAUSING DEATH.. € 
"ive. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION. = SSSSSSSSSSCCSCSSSSY AUTOPSY 
| ves JJ No (f 
Zia ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, Tarm, feclory, | 2i. WHERE DIDINIURY OCCUR? (City orfown) (County) ——~—~S*WStala) SCS 


OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bldg., alc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M. {at work at work oO | 
22. 1 hereby certify that | attended the deceased from.l. a: B 1 19. that | last saw the deceased 
alive ont. PIAN sroseey Wide .. and that death occurred ath, M, from the causes and on the date stated above. 
PROT. LEMAN ry NC ADDRESS (Streei, cily, lown, stala} DATE SIGNED 


SIGNATURE HE L. 
i 9 Arts AB AA mo, Ft G8 Meade, Maryland 4s San =5h.6 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stata) 
REMOVAL (SPECIFY) 


Buria 0 
24, 4 R S. FUNERAL DIRECTOR'S SIGNATURt 
‘J 


Chaplain Johnson, Ft GG Meade , Ma, 
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23f. HOW DID INJURY OCCUR? 


& 
g 
re 
2 
s 
= 
3 
5 
ee) 
ey 
” 
8 
2 
$ 
3 
5 
ae 
z 
raj 
= 
o 
3 
° 
a 
z 
3 
3 
= 
a 
tid 
ara} 
§ 
2 
8 
= 
6 
pd 
= 
3 
& 
<4 
5 
s 
3 


=> 
i 
3 
a 
€ 
oO 
$ 
~~ 
e 
Ly 
c 
s 
3 
eG 
ms 
= 
a 
a 
£ 
oc 
e 
s 
cs 
oe 
= 
a, 
2 
ad 
£ 
3 
x 
o 
ec 
o 
3 
a 
ie 
fis 
ote 
§°s 
588 
aide 
ey 
2 


TO ATTENDING a} 


i gt 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00172 


‘ Tat CERTIFICATE OF DEATH a 


2. USUAL Hak (HOME) OF DECEASED 


| i. PLACE OF DEATH 


county ¢ y. = MARYLAND 
as {If outside corporete limits, write RURAL LENGTH OF STAY 


J tt : in this ptece) 
OR and IVS Reeres own) {in this ptece) 
HOSPITAL OR 


STATE COUNTY a ee 


if (It outside corporate fimits, write RURAL and give nearest town) 


Town &. wy 


(1. be executed within 24 


: 
a 


INSTRUCTIONS 


The law requires that the deatl 


% 


IN OR HOSPITAL: 


&. 


IDOWED, DIVORCED; 


‘STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS meer aDonese() « ( 
3. are (Fist) 5) “Qtat 4. pare (Dey) Tee) 
(ype or Prins) LU DEATH LF ve G 
5. SEX 6. COLOR OR 7. INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bir! IF UNDER 1 YEAR [IF UNDER 24 HRS. 
50 yrs. 


RAGE 
t (Specity) 
able. lets ‘“ Mlertelad 9 [05 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 


| Days Hours | 


12, CITIZEN OF WHAT 


done during most of working lifa, aven if OR INDUSTRY COUNTRY? 


retired) 9 
13, FATHER'S NAME 


ae Bae! 


15. WAS DECEASED EVER IN U. S. ARMED FeoanniD roreeT 16. SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS 


aor IF Yes, give war or datas of service) ly t- os: IY6F | wezW.Sherbert £d als ecowleR 47d. 


At 
18. MEDICAL CERTI INTERVAL BEI WEE! 


5 eee 


ee NG tA” 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


q / IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEDTO THE “¢ oF yy y ¥ 7 Ae 

DISEASE OR CONDITION CAUSING DEATH.. BL et AG 
190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION rd 20. AUTOPSY? 

:- - —_— YES no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, ferm, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF ‘at | OP inJURY snes office. bidg., etc.) 
(IF EITHER, NOTIFY MEDIC. WER) ? 
Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2¥e. INJURY OCCURRED Tif. HOW DID INJURY OCCUR? 
While Not while —_— 
M._|_ ot work atwork LJ 


22. I hereby certify shay | attended the deceased trom fudel Lf. Pepin Lf 1 dhe “ee 9 Seed ow that | last saw the deceased 


?...» and that death occurred ro Se OVA from a". causes and on the date stated above. 
9 DA’ 


alive OMe p pM Y gels GRAN saci ood 
ADDRESS ([Strgety city, town, stata) 


|GNATURE vi) a 
J Y, y, Mo. ZZ 


Pa: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial trans 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHY: 


VS AISC 1-55 10M 


23, BURIAL, CREMATION, a E THEREOR/ NAME OF CEMETERY OR CREMATORY, Yhiez (City, to ‘ol ge fata) 


REMOVAL (SPECIFY, eh 
tae SIPS: i LO, oa tM 


CT indie? i. cine jad Lar Ba. Me ‘ADDRESS Le Leal VA 
WAKE] |e Came amet 


hi 


At bth 
24, REC'D BY REGISTRAR 


Lr, 2, 1956 


DATE 


a 


te be executed within 24 hours after death. 


r 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


The law requires that the death ce: 


Sings 
S| mer 


Ae. OR HO 


The bottom copy may be retained by the hospital or attending physicien. 


TO ATTENDING PHY: 


led in by the funeral director, the third copy of this 


death certificete assembly should be detached for use as e burial trensit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 173 


: 182 CERTIFICATE OF DEATH 


Reg. Dist. No. 20 


"2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


coury Anne Arunjel MARYLAND STATE y COUNTY " 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate fimits, write RURAL end give neerest town! 
od end give neerest town) {in this place] Phe’ 
HK Davidsonville Wel wil 
HOSPITAL OR STREET (UH rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Tirst) (Middle) lest) = | ~ DATE (Month) (ey) Veer) 
DECEASED or 
fives.o¢ Prin) Pebarah dan Snoggress DEATH January 23 _w_ 56 
$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIR’ 9. AGE Jest birthdey 4F UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Henksa) Days | Haas (Or. 
Female | White See Single Sept. 3, 1955 =m] 4 | | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT 
gone Sunns most of working life, even il OR INDUSTRY COUNTRY? 
4 - 
wind) none nons Rose Hill, Va. USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Mayo Lee Snoograss &bonia_Bawson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Wl Yes, glve war or detes ol service) | __ 3 Pe - : 
no i i Mayo Lee Snoograss-Fether— same _as # 4 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [A 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, larm, lectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
M._| et work at work] 


119.95 le, to. Dotty ok..f.r 19..n8 that | last saw the deceased 
‘M, from RB causes and on the date stated above. 


it, city, town, stete) DATE 
EAE ea, 


LOCATION (City, town, or county) 


22. 1 hereby certify that | pienued tee deceased from.. 
alive on Sou... and that death 


SIGNAT ms 
: fs 
ad 2 el 0. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


Removal Jan. 23,56 4 Rose Hill, Va, (Lee County 
24, REC'D BY REGISTRAR REGISTRAR'S Sy [A : y hk es - ADDRESS 
pare 2-23-56 At PGi WY > x GE GEG ORE piilis, Md. 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00174 


» 183 CERTIFICATE OF DEATH eX. 


ey, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ; 
couny Anne Arundel MARYLAND sat Maryland  coumy Baltimore City 
CITY {if sous corporeta aes writa RURAL er Ce ary ey {it outside corporete limits, write RURAL end give neerest town) 
OR _ and glyq neerest town) in this plece) ‘ 
4 Town“ “Erownsville 23 'yrs.émos.Ridaye: Baltimore City 
HOSPITAL OR STREET {if rural giva location) 


) Steet aooeess = Crownsville State Hospital AonS 916 Stricker Street 


3. NAME OF First) Tiddlay {Lest 4. DATE (Month) (Day) Teed 
DECEASED OF 


{Typa or Print) Sadie Virginia Spriggs DEATH 1 20" ee 9 
Gk om & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les bithdey |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED,.DIVORCED, Months Deys | Hours ee 


Female “Wegro (Specity) Single Unknown au? ayes. 


102, USUAL OCCUPATION (Give kind of work 10b, KIND OF S8USINESS | 1, BIRTHPLACE (Stole or foreign country) | 12. CITIZEN OF WHAT 
IN’ 


te be executed within 24 hours after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ith he registrar within 72 hours after death. After this 


\ 


done during st of working life, avan If OR INDUSTRY 
retirad) ousewor Unk? Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Spriggs Sarah Brooks 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
(Yes, no, or unk.) (iW Yes, giva war or datas of service) Ho spit al Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary heart disease 


hysician. 


ing pl 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(cq 
TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. Psychosis with Mental Deficiency 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Ce ee ves []_ No &) 
Zie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Sisie) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} eee. ee 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | Zhe. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
--<-- White Not while te ie 
M._|_ et work et work 


3 
7 
£ 
2 
3 
5 
2 
: 
& 
© 
= 
z 
= 
a 
3 
& 
° 
z 


@ retained by the hospital or attendi 


a. 


Wewg 19s te, AY volun that I last saw the deceased 
aliye OM df 29. 6 an, Gch! occurred at, Ak wt, from the causes and on the date stated above. 


BIGNATURE egard H. Reissma: RESS (Streal, city, lown, stete) DATE SIGNED 
Hf UA) Cle Ae le Bred a Crownsville, Md. 1/30/56 


|. BURIAL, Hp i, DATE JHEREOR/ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
) 


wenn, alee Vrbulas tern [ah| fbr z,  Vusf 


. REC'D BY REGISTRAR REGISTRAB’S SIGNATURE 25. -BUNERAL ee ee) 7 RESS 


tas, Al (Zupps, Cayre be, 


certificate has been executed by the attending physician and completely 
” 
Py 


The bottom copy may 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00195. 
r 184 CERTIFICATE OF DEATH ie 


Reg. Dist. No.2: 


< 


ith the registrar within 72 hours after death: After this 


£ 
3 
7 
s 
‘a 
ai 4 qs ee feet. - be Se Oe 2S tae 
| 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
r 4 " 
(% a counry Anne Arundel MARYLAND. state Maryland counry Prince George's 
4 CITY _Woulside corporate limils, write RURAL LENGTH OF STAY CITY (Wr outside corporate limits, write RURAL and glve nearest town) 
S ve OR and give nearest town) (in this plece) OR 
3 Lown *™ GnGumevtLle day town Upper Marlboro 
3 HOSPITAL OR STREET {if rural give locetion} 
3 INSTITUTI ADDRESS 
2 smaeer apniss Crownsville State Hospital R. _D. #2 
3 3. NAME OF Wiest (Middle) ic ee a4 DATE “(Moni (Dey) SC Vear) 
° DECEASED 
3 {Type or Print Georgia Green Spurlock Beara 25. 19 
5. Sx 7, SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE tent binhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS, 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


es 


NN OR HOSPITAL: The law requires that the death ce. 


Months Deys Hours | Min. 
Female | Negro (Speci) Widowed Unknown Ea «vn: | | 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Siate or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 
/ pie Unknown -- Maryland a: 

w” 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 Unknown Martha Green 
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(8) | (Ves, ng, of unk.) | {If Yos, give wer or detes of service) 
2 t Take Gnk. Unk, Hespital Records: 
E 18, MEDICAL CERTIFICATION ERVAL BtIWEE 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
z SS IX weoate cause os) Vas i 


ANTECEDENT CAUSE(S) OVE TO LP 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Senilit a 
TO THE DEATH BUT NOT RELATED TO THE en. f 
DISEASE OX CONDITION CAUSING DEATH, ¥, Hypostatic pneumonia 
¥We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
a ee ee ee ves Gk No 


2te, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not Wise 
mot work etwork [1 
22. I hereby certify that | attended the deceased from... sunita. Bla es 5B. tos. ABS 19.56... that I last saw the deceased 
alive OMvennb/: we ae) 19.56. see ae dah: occurred at... econ from the causes onal on the date stated above, 


21f. HOW DID INJURY OCCUR? 


SIGNATURE L. Benedict, ADDRESS (Strecl, city, town, stata) DATE SIGNED 


Aub. Crownsville, Md, 1/25/56 


23, BURIAL, CREMATION, JOF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Stete) 
jae. (SPECIFY) =~ : é / LY ot 
Your tad. ‘ ‘ si « (rey Lf r 
Ta, REC'D BY REGISTRAR j F [ A = “ADDRESS 
te ‘ / ‘ y) 
oar A LZ, = iia a oe Ves La er om a £7. é Aisha. Kk Mi 
‘G ‘ 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING — * 


= 


a 


te be executed within 24 hours~after death. 


ba 


“ 


jed with the registrar within 72 hours after death. After this 


=f 


NN OR HOSPITAL: The Jaw requires that the death ce! 


i ales 


INSTRUCTIONS’ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


TO ATTENDING  * 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
tem 18 Film G192 2-8-56 


~~ 485 CERTIFICATE OF DEATH 


ae 
Lh = % 


00176 
Reg. Dist. No........ 2b . coe 


USUAL RESIDENCE (HOME) OF DECEASED 


ry 


PLACE OF DEATH 


Anne Arundel 


COUNTY MARYLAND state Maryland couny Baltimore City 
CITY (if outsida corporete Himits, writa RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL and give nearest town) 
OR and glye nearest town), [in this placa) OR 
TOWN rowsville 8 yrs.5 mos TOWN Baltimore City i 4 
HOSPITAL OR ‘STREET (If rurel give location) 
INSTITUTION OR ¢ ADDRESS: Rn 
steer appRESS §=©Crownsville State Hospital 1317 Biddle Street 
3. NAME OF (First) (Middle) (best) 4. DATE = (Month) (Day) (Yaar) 
DECEASED oF 
es sitio Annie lee Stacey Beene 18 w 56 
5. SEX 6. neal OR a A Ee eee 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
i d Months Days Hours 
Female Negro Weribled 8/1/65? 90? om. aby me alhocs 
10a, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS. | 


nti’) Dressmakin, 
FATHER'S NAME 


Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yas, give wer or datas of service) 


~ 


District of Columbia 


14. MOTHER'S MAIDEN NAME 


UBS 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


13. 


Unknown 
17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


5 


“INTERVAL BETWEEN 


ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Asphyxia 


3.3 [>< IMMEDIATE CAUSE “ 
ANTECEDENT CAUSE(s} DUE TO v sf E 
DISEASES OR CONDITIONS, IF ANY, — (B) C. V. A. — Pulmonary embolization 
GIVING RISE TO THE ABOVE CAUSE SDI - Z 
STATING UNDERLYING CAUSE LAST, DUE TO : 
c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Questionable carcinometosis 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves ["] No [XK 
21b. PLACE (Home, farm, factory, {County} (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


{Month) (Day) 


OF INJURY street, office bidg., etc.) 


INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
No! while 
at work 
a at fi ry cited a 
om : cen — alety 


M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


~2/-$6 |P2ké Cols 


SIGNATURE 


Zia, ACCIDENT WAS UNDERLYING [] | | 21c, WHERE DID INJURY OCCUR? {City or town) 


2id, TIME OF INJURY (Yee) (Hour) 


21 
wi 


2 195 5O.. . that I last saw the deceased 


aM, from the causes and on the date stated above. 
ADDRESS (Stres!, cily, town, stote) DATE SIGNED 


Crownsville, Md, 1/18/56 


LOCATION (City, town, or county) {Stata} 
a 


22. I hereby certi 
ak 


alive OM... 
SIGNATURE 


certificate has been executed by the attending physician and comp! 


24, REC'D BY REGISTRAR 


40,19 5b 


VS AI5SC 1-55 10M 


DATE 


INSTRUCTIONS 


g 
= 
8 
7 
£ 
z 
3 
2) 
z 
eS 
FA 
= 
4 
2 
a 
wv 
9 
F 
4 
° 
z 


TO ATTENDING envi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


id with the registrar within 72 hours after death. After this 


ed in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


tor, the third copy 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —()() 178 


«128 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a 


Wb. 


MARYLAND STATE COUNTY 
LENGTH OF STAY CITY (i outs its, writa RURAL end give neerest town) 
{in this ptaca) OR j 
TOWN ol crc x 
HOSHTAL ORS ia a STREET {Hf cure! giva location) * 
: IN 4 ‘ADDRESS ( 
fA STREET ADORE rnc oeurppt Loneabeseenyt’ Mowe . 
3. NAME OF (First) (Middia) (last) 4, DATE (Month) 2 Z rE, 
DECEASED 7 ' ; yt OF a 
: E Y TAPLE S = - 
{Type or Print) =e Ss HE. NL S PLE DEATH Ber! vot 
6, COLOR OR GLE; MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER TYEAR IF UNDER 24 HRS. 
ce wy ERs oh > Months | Deys | Hours | Min, 
j “ re 
11, BIRTHPLACE (Stale or foreign country) 


JSUAL OCCUPATION (Giva kind of work 


dona di jost oF wepitkinig lifexevan if 12. Bane WHA 
a SLL Vacate Gy A 


13. CATHIE ME, y x 4 4, Agi! ER’S MAIDEN NAME 

Mie bared ciples Vachetta eae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 7, INFORMANT & ADDRESS 4 YOR IOULL, 
SUZ L. Stafales Cleat 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


F BUSINESS 
ISTRY 


(Yas, no, or unk.) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ta —__UWAt ea 
ANTECEDENT CAuSsE(s) DUE TO MAME Y/ 
DISEASES OR CONDITIONS, IF ANY, (8) = 
GIVING RISE TO THE ABOVE CAUSE 5 , 3 
STATING UNDERLYING CAUSE LAST. DUE TO " i 
CS] 4AyAte Yr ty 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves} no [] 
218. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m | atwork CL) atwork LC] 
sap 1959.8, igh AVN, Aud 19.8..8, that | last saw the deceased 


and that death occurred at...../.£7.1...M, from the causes and on the date stated above. 


1 

” 

< R * DDRESS (Street, city, Jown, state) DATE SIGNED 
i ie is oe i =2e33 
2 - M.D. j 1 02 YG 
3 | 23. BURIAL, Garey DATE THEREOF NAME, OF CEMETERY OR CREMATORY pe (City, town, of county) (State) 

y t AL ( — os ip . f 

Z| _4 a A Gs~b i) Melborg ect fata FA. 

RS ; 

> 


24, RCD BY REGISTRAR REGIS 25) FUNERAL DIREC “S SIGNATURE ADDRESS 
i 7} \7 . p " 
pares ay 9541 b na 9 Doe Ui. ea koma F ‘casa i ek Ar le 


3A nvzung 


9661 SF Ny 


Od, 1990 


\ 


in 24 hours after death. 


oh. be executed wii 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


eo 


INSTRUCTIONS, 


NN OR HOSPITAL: The law requires that the death 


* 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHY: 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
. 186 00177 
CERTIFICATE OF DEATH 


| Item 9, FilmG191_ 1-26-56 et __ 


“t. PLAC a Tae 


LACE OF DEATH 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED 


. 
COUNTY Anne Arunde MARYLAND stare Maryland coury Anne Arundel 
CITY (if outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside comorate limits, write RURAL end give nearest town) 
OR end give nearest town) (in this plece) OR 
Town _ Harwood towp Harwood ¥ 
HOSPITAL OR STREET {i rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a a ee 
3. ores, = fist) —SS*~*~<“~*é‘~*‘C MI d*éC (last) 4. DATE (Month) (Dey! Yeon) 
ECEASED a 
abate ci ALFRED E STALLINGS DeatH JANUARY 17, 45 56 
5, Sex COLOR OR 7 SINGLE MARRIED, 3. DATE OF BIRTH 9. AGE led birthday | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DI 1 ‘Months | Days | Hours | Min. 
Male White Greif) Widowed October 3, 1877 8 ye. | | 


108, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even if COUNTRY? 
USA 


wired Farmer Retired 
13. FATHER’S NAME 


10b, KIND OF BUSINESS | ‘Tt, BIRTHPLACE (State or foreign country) 


OR INDUSTRY 
Frindship, 4.4. Co., Md. 


Rented farm 
14, MOTHER'S MAIDEN NAME 


Amos Stalli Susian Phib>ons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | (if Yes, give wer or detes of service) 
es Si se os Mr Earl Stallings, Son- Same and # 2 
FR » MEDICAL CERTIFICATION — “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


y Mmeotte casi 5 ——hartrinday Btelgem | 
DUE TO > 


ANTECEDENT CAUSE(S) = hy t baling 
DISEASES OR CONDITIONS, IF ANY, (8) [ee 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, DUE TO ¢ 
aes eee Pic Aake Riemer 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes[] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ste.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘Zid. TIME OF INJURY (Month) (Day) ([Yeer) (Hour) 
M, 


2ie. ACCIDENT WAS UNDERLYING C) | 2ib. PLACE (Home, farm, factory, | Ze. WHERE DID INJURY OCCUR? (City or town) (County! (Sete) 


ale. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


eo 
22. I hereby certify that | attended the deceased from.. 
1s. te 1955.8 wwe and that death occurred a! 


Wh, M....., 19S.2G., that | last saw the decessed 
‘3.AL....M, from the causes and on the date staled above. 


alive on... 


SIGNATURE a ADDRESS (Street, city, town, stete) DATE SIGNED 
< zs 
Duct, Ke hilo’. Mo. tallicens bth. 1~lE-SS 
23. BURIAL, CREMATION, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
Burial January 19,5 et Zion Methods t Cene 
24. REC'D BY REGISTRAR REG ISTRAR’S tate Yuen ADDRESS: 


Z 


Lge 


ean 


ieee) 


te be executed within 24 hours after death. 


Sl 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death 
ained by the hospital or attending physician, 


#- 


The bottom copy may be 


TO ATTENDING PHY: 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physi 


MARYLAND STATE auger - che worie ves 18 
tems 9618 Film G19] 123256 CERTI Item 12,F 00179 


. > FICATE EOF DEATH Reg. Dist. No. 21 


ACE OF DEATH _ USUAL RESIDENCE (HOME) OF DECEASED = 


couny Anne Arundel MARYLAND STATE Wesitingtoncouny D, Cy 
CITY (If outside corporete limils, write RURAL LENGTH OF STAY id (Hout it Ae RURAL end give neerest neve 
OR and give neerest town) yh plece) “PA SHINE CST ioe e ~ 
Jig town Annapolis Month Fown 3000 Georgia Ave. i We & [x 
HOSPITAL OF Sia 3000 G Uy a Give location] 
ee: eorglia Ave Wl 
> osmeer appress = Anne Arundel General Hospital Bia Ave. Ne We v 
ot NAME OF First) (Middle) (Last) a DATE TMonth) Wey) {Yeo} 
DECEASED 
ype or bl RACHEL STZPHANY Beata 1/ 16/ 1956, 
5. SEX 6. Rcee® OR & WIDOWED. DIVORCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER | YEAR [IF UNDER 24 HRS. 
A 4 Month: Di Hours | Min. 
Fomale Colored (Speci) Uniown Unlmown Approx. ete a | 
10s, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
x retired) Unimown Uninown Unknown aS 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
WS, WAS DECEASED EVER INU. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a | (es no, or unk) | {if Yes, give wer or detes of service) |. 4 y * 
>| Unimown __Unlnown | Urrowr ed Ce a 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Oe vee. o Ent 9 ONSET AND DEATH 
as 
33, / 4 IMMEDIATE CAUSE (A) — the 0A | Et eo | ————— aw 
ANTECEDENT CAUSE(S)  PUESTO 7 > & 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO. THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
— me 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION ——30,_AUTOPSY? 
vss [] no [] 
Bis, ACCIDENT WAS UNDERLYING E] | 216. PLACE (Home, form, fectory, Fe, WHERE DID INJURY OCCUR? (City or town) [County] (Steie} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) [Day] (Year) (Hour) 
M 


2ie, INJURY OCCURRED | 

While Not while 

ot work atwork L] 

22.1 bevelty, certify He" attended the deceased front. ye an o 
, and that death occurred a' 


21f. HOW DID INJURY OCCUR? 


1 


... that | last saw the deceased 


an from the causes and on the date stated above. 


= SIGNAJURE <r e CRA 3 (Street, city, town, slete} DATE SIGNED 
ra MD. Gl CAich A Vl (Gore 
= BURIAL, CREM, wy ION, "V/ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

2 REMOVAL (SPECIFY) o a s . 

g Burial 56 | Belview Cemeter Virginia 

9 24. REC'D BY REGISTRAR REQSTER 


2 aN ge? | 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
yaaa) AL <1 =" ence Home Annapolis, feryle d 


DATE 19561 


VV X <b 


pre ah e.§ dem 


N OR HOSPITAL: The law requires that the Beath-<o 


1 3 z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00180 

8 jAN 13 a 

% * 180 CERTIFICATE OF DEATH is 

5 Reg. Dist. ee eae 
‘ 2) 1. PLAGE OF DEATH a ae 2. USUAL RESIDENCE (HOME) OF DECEASED ———S~S* 
“Ss oa ae ——— As MARYLAND STATE tie COUNTY VA KG 

2 ITY — {If outside corporete limits, write RURAL Cneaee 


ay Mt outside corporate limits, write RURAL and give nearettewn) 
Tov SG, LO 5 


STREET Uf rurehgi 
‘ADDRESS 


OR and give negrest town) 
TOWN se 
Lo oa 
HOSPI 
INSTITUTION OR 4 
STREET ADDRES! , 
Aen 


3, NAME OF First) 
DECEASED 
(ype or Print)» / St vy 


6. COLOR O| a. &.. ox 
R. " E ‘WIDOWED, BivoRCED, 
(Specify) (ve 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND BUSINES: 
done during most of working life, avan if OR INDUSTRY 


retired} “P24 fF, # 


13, FATHER’ 


timsburg)) + ane (Monin) (Dey) (Veer) 
DEATH | 


ibd 


Ab. be executed wi 


5. SEX 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 4 Hours 
he PUL yes. 


nN 


VE pga A) 
14. i 


ele EN NAME 


CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL SoS ee INTERVAL BETWEEN 


ONSET AND DEATH 


Ae 
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DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


ves [] no [] 


21c. WHERE DID INJURY OCCUR? {City of town) (County) (State) 


ained by the hospital or attending physic’ 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sfreat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2¥e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

a While Not while 
=. et work ] er work] 
be] 
a a 22. I hereby jo kaa that | aiieneey the deceased from.w. . that | last saw the deceased 
Ze alive on... Sa? |, from the causes and on the date stated above. 
4 Mi z SIGNATURE C y ADDRESS [Street city, town, state) DATE SIGNED 
zs A (< Ww, ( i a My LZ # 
E 3 = [723. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (ely, town, or = eau) cre 
q2 y REMOVAL (SPECIFY] ; 

£ 2 Buri Feb 2, 1956 Fort Lincoln Cemetery Colmar Manor Md. 
2 y | 24. REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR ’S. SIGNATURE 
Mt Y F. Gasch's 5ons Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 1 87 


$i CERTIFICATE OF DEATH Reg. Dist. No... 2d... Af 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED x 


5 > ; 
COUNTY liane Ltnnotef ~ MARYLAND STATE MW ‘Cen f _COUNTY Caen, Liisenchl 


CITY {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (If outside rete limits, writa RURAL end give nearest town) 
id eeres! town) {in this placa) OR 


Garwtnn. Bot 1$2-Ty. pl be b wee Dery - Bex he + 
HOSPITAL OR STREET (if rural giva location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS i 


\ 


NAME OF (First) (Middia} (Lest) 4. DATE (Month) (Dey) (Year) 


Type cr Pan} Ad. a ae ta 4-net if Beata Jan, £97 ae 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birth WF UNDER 1 YEAR [IF UNDER 24 HRS. 


. RACE WIDOWEG, DIVORCED, _W UNDER 1 YEAR _| 
Vete Ustek Seecity) pel ginegf. | Dale 29, CFE2 - rage Months | Days | Hours | Min. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, evan it OR INDUSTRY COUNTRY? 
“DLerrme 
| 14, MOTHER'S MAIDEN on 


ite be executed within\2@ hours after death, 


a 


retired) ae a ~% - a a 
Arnet PEETOIF eS. & 
13. FATHER'S NAME 


4 Baty A ee gat Me, Say Cove ZOF usar 
15. WAS DEGEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 0 
(Yes, no, or unk.) | (if Yes, glve wer or dates of service) one Ifatad Eva 4 Seren ref. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IF DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 
IMMEDIATE CAUSE 7) Gateles- Veo eubut fracasc Le re 

ANTECEDENT CAUSE(S) SUE TO iS ee 

DISEASES OR CONDITIONS, IF ANY, {8} bate Ze. LO Yet 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST. OUE TO 
eee a. iC 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


he law requires that the death ce 


2D, AUTOPSY? 


ves [] no Q]— 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


IN OR HOSPI 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.} —__ 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY [Monih] (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
‘M._|_at work atwork LC] | 
22. I hereby certify that | attended the deceased from... 1 NY Zacsty 0. ALR POL sss 19.TAornse that | last saw the deceased 
alive on. LOR R Briar WA Gorse , and that death occurred at...Z: Bom, from/the causes and on the date stated above. 
SIGNATURE 7 . ADDRESS (Street, city, town, plete) DATE SIGNED 
/ : so ey 
Gmne V. Athen pols uo fey Conlied curr. a Ae en 4M, 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta} 


“ened 8/56 Frenssyir Cem. Anne Ago Der. 


24, RECD 8Y REGISTRAR R'S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


= | LY ee 


‘21, HOW DID INJURY OCCUR? 
——— 
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TO ATTENDING PHY: 
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abe executed within’ 24 hours after death. 
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ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


€ 
‘ 
3 
£ 
z 

$ 
3 

£ 

: 
& 

o 
# 
z 
& 
a 
g 
« 
Qo 
z 


> 
= 
a 
1] 
4 
Q 
Zz 
E 
< 
° 
& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


id 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


192 


00188 


CERTIFICATE OF DEATH . 


Reg. Dist. Nowe. 


LACE OF DEATH 


ur Anne Arundel. ‘ 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
i ’ 
sux Maryland couy Prince George's 


LENGTH OF STAY 
{in this place) 


2 days 


CITY {It outside corporete limits, write RURAL 
OR and give nearest town) 


(TOWN Crownsville 


CITY (i outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Upper Marlbore / 


NSITUTION OR 
STREET ADDRESS Crownsville State Hospital 


‘STREET 
ADDRESS 


{If rural give locetion) 


R. D. #2 Vv 


Tirsi) (Middle) 
DECEASED 
(Type or Print) George 


7. SINGLE, MARRIED, 
eo Marri 


5. SEX 6. COLOR OR 
| (Spacity) Married 


Male Negro 


ery 


Washington 


[Voor] 


19 56 


4. DATE (Month) {Day) 


Death 1 26 


8, DATE OF BIRTH 


Unknown 


WF UNDER 24 HRS. 
Hours { Min. 


9. AGE lest birthdsy [_IF UNDER 1 YEAR 
6? Months Days 
(Coe Ee 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working fifa, even if 


retired) rer 
13. FATHER'S NAME 


George Washington 


10b. KIND OF BUSINESS 
USTRY 


“Gnknown 


|. BIRTHPLACE (State or foraign country) v2. 


CITIZEN OF WHAT 
Maryland i ee 


14, MOTHER'S MAIDEN NAME + 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk,} {if Yes, give war or datas of service) 
Unk 


MEDICAL CERTIFICATION 


He if IMMEDIATE CAUSE {A} 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 
Hospital Reeords 
a INTERVAL BETWEEN 
ONSET AND DEATH 


Anoxemia secondary to pulmonary edema 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
[=a (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


—_Pneumonia, ACVD 


R.O. Careinomatosis 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, farm, factory, 
OF INJURY strest, office bidg., ete.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) 


-——-=— = M 


2le. ACCIDENT WAS UNDERLYING () | 


ANJURY OCCURRED 
Not while 
et work 


Year) (Hou | 2 
WI 
atwork Lot 


22. | hereby certify that | attended the deceased from. 


19.56 


alive on........ 
SIGNATURE 


23, BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPEGIFY} Gs 
fe fo- nd a 

if Dorel z 3 (25 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 7) 7 


=. 


21c, WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY? 
YES no [] 


(County) (Stete) 


id that death occurred at. 


eee ae «(L. Benedict, M. D. 
becclopfA W Soretict, H. 2») 


NAME OF CEMETERY OR CREMATORY 


a ae Cin haath anne 


21f. HOW DID INJURY OCCUR? 


“0 that 1 fast saw the deceased 


5aaM, from the causes and on the date stated above. 
ADDRESS (Sirest, city, town, stete) DATE SIGNED 


Crownsville, Md. 1/26/56 


LOCATION (City, town, or county) / (Stete) 


abc land Ul 


25, FUNERAL DIRECTOR'S SIGNATURE + ADDRESS 


= 


— 


te be executed within 24 hours after death. 


~ } 


INSTRUCTIONS ( 


NN OR HOSPITAL: The law requires that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After thi: 


TO ATTENDING a 


ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 8 9 
+ 433 CERTIFICATE OF DEATH 
Reg. Dist. No.............. 
7. PLACE OF DEATH =] 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY a a eu . MARYLAND 
io ZL gorporae Kins, write RURAL ; BS STAY 
INSTITUTION OR Ee ADORE 
STREET ADDRESS ee 


{Lost} (Month) 


iE 
DECEASED 
{Type or Print) DEATH 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGEfest binhdey ” Bea oe 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Moall | Deys | Hours | Min, | 


12, CITIZEN OF WHAT 


WIDOWED, QIYORCED, 


(Specify) ; Lor “LS. 
Oe, USUAL OCCUR. ON {Give kind of work 10b, KIND OF BUSINESS’ BIRTHPLACE a, Je or for 


done durins“mosy6/ ee OR INDUSTRY Pe: nes a 
pine id 


Lah 
rs L # 14. Gat S E : 
a Ld ecihag f 
Mardin 


1S. ‘AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL ee, ‘Up. a z eee a gh 
4 werggep nk.) | (If Yos, give wer or detes of service) fo i. f. 
j bane Mlvaghien - CAs 


18. “MEDICAL — |e. TERVAL BETWEEN = 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LIS Aammeoiate cause a) js WRAL Wy tg 


ANTECEDENT CAUSE(s}) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


reign country) 


20. AUTOPSY? 
YES no [] 


2ie. ACCIDENT WAS UNDERLYING Cj | Zib. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


— 


OR CONTRIBUTING [} CAUSE OF DEATH. OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) 


(Yeon) (Hour) | 2tc, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M1 etwork {] et work 
fos = 
22. I hereby certify that | attended the deceased from.d..... 4, 19. 


alive on, 0) ti =...M, from the causes and on the date stated above. 
SIGNATUR R (Street, city, town, DATE SIGNED 


| Mee ik 
CREMATION, DATE THEREOF NAME OF*CEMETERY OR CREMATO iY (Stete) 
yea ‘AL (SPECIFY) l eZ 20 /) Ws 
PAvIee 
2a RECD BY REGISTRAR REGISTRAR'S SIGNATURE 3. a DIRECTOR'S SIGRIATURE 
WAS gy 2 ‘3 Cee 


that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit cll 


YS AI5C 1-55 10M 


“py 
item er 1 


VS. A15A - 5 - 53 


%, 


PLEASE WRITE PLA 


{ 


information carefully. 


i 


ite the causes of death clearly and legib: 


pply every 


lease writ 


pl 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Su 


Y, 
age is especially important. Physicians 


+ Tae N19 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: hs AGE last birthday: 


(Specify) = 
yrs. 
ida. USUAL OCCUPATION (Give kind of | 10b. See oR | 11. BIRTHPLACE (State or foreign ki 12. CITIZEN OF WHAT 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. it 
t 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND staTMary land countyA,A, 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and ge et Eben (in this place) OR 
yTOwN Sunset Beach months TOWN Same 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESs Montrose and Bedford Rds, Same 
3. NAME OF (First) ‘Middl: Le 5 
NAME OF (First) ¢ je) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) John Wenerski DFATH January 22rd, 1° 56 
&. SEX: 6. COLOR OR IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, tote, Bare | Frou | Bae 


i work done during most of work life, COUNTRY? 
a even if retired)y } Radiator 
IS. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Michae 


15, Was Deceased Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


[| A 


16. SoctaL Secuarty No.: | 17. INFORMANT & ADDRESS: 


pUvite) 2 § Se 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsaT AND DeaTH 


manary...Occlusion.. 


? 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff ans, _(B) vr od ebay sonstary meg eee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
D Yes () Nott 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2)e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. wor! at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry 4], and 
.find that death resulted from: Natural causes (9, Accident 1], Suicide 1, Homicide 1], Undetermined cause Q). 
SIGNATURE_ 14) pub HIRE MEDICAL EXAMINER aE _—— 
Khe atl X 1 gee vid M.p. ASSISTANT MEDICAL BRAM. 1/22/5 
CEMETERY OR CREMATORY ] LOCATION (City, town, or county) 


bl 
State) 


r 


23. BURIAL, CREMATION, 
OVAL (8: iy) | 


— Ree" wees tl hi o ] Wri. ZL y M4, } ‘9 0? 


ADDRESS 


—_ 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00191 
:. 


19h CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME! OF DECEASED 


COUNTY a A ie MARYLAND STATE © LY Z L COUNTY A. A : 


CITY (If outsida corporate [ste write RURAL LENGTH OF STAY ie {if outside corporate fimits, write RURAL end give neerest town) 


— 


{ 
\ 


naarest town) {in this pleca) 


I iaa//199-7-21 7 Va a own ( , Of S+ Ph 


HOSPITAL STREET {if ruret give locetion) 
INSTITUTION OR 


/ pity, ak Ea ES DANY S Nur sine Memb ‘ADDRESS >] AWHA POLIS 


3. NAME 7 (First) (Middle) {Lest} 4. DATE (Month) (Dey) —~—«(Yeer) 
DECEASED 


teem LAFOREST  WestTow | Sem /- /2~ 95% 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 


aue| Wire| Spiga | 2-1/-/993 | $2m | le 


f USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
; UNTR) 4 


¥ 


so be executed within 24 


done duxing most of working fifa, even if ‘OR INDUSTRY 


retired) E. AH 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.} | (If Yes, give wer or dates of service) GY 2, We S ToW @) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET AND DEATH 


ae Pastas i fb. Sk ‘ 
) IMMEDIATE CAUSE (a) an toa fat = ey Prot cee Hea ped Dis eas © 7 fe. me 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(cr 
1d OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
Zis. ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, form, faciory, 2ie. WHERE DID INJURY OCCUR? (Cily er town) (County) (Stele) 
OR CONTRIBUTING C) CAUSE OF DEATH | OF INJURY strest, offica bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) (Yaar) (Hour) | 2te. raed OCCURRED 21%. HOW DID fNJURY OCCUR? 
Whit Not while 
| atwerk EL] etwork. [J 


22. I hereby certify ye | attended the deceased from.. A & 19590. Ssscp tenn Wtddel Zone 19.2. 2 that I last saw the deceased 


alive on... AL... e oe iy that death occurred at 2 AM, from the causes and on the date stated above. 
ADDRESS (Siegal sity, town, oy DATE SIGNED 


id _bianfpril/s (74d ¢-F-66 


9 (\. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF carey CREMATORY LOCATION (City, town, of county} {State} 
OVAL (SPECIFY) 2 pa DTH atsS 
EMOVAL 129G so Cems 


EC’D BY REGISTRAR 7 apie: SIGNATURE 25. FUNERAL De Deg ta gn 7 D ‘ADDRESS 
7) rae ) 
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The botiom copy may bi 


TO ATTENDING PHY. 


Ww 


x 


every item of information carefully. The correct 


the causes of death clearly and legibly. 


MARGIN RESERVED-FOR BINDIN 


~ 


VS. A15A - 5-53 


' 134 ey 


SICAL fea tiahe M iNT OF. HEALTH—BALTIMORE, 18 QO1ge 
MEDICAL EXAM 4S CSRTIFICATE OF DEATH xo. 21... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE(: 
counry Anne Arundel MARYLAND state Md. county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) . (in this place) OR 

“TOWN Annapolis TOWN Annapolis 

HOSPITAL OR | STREET | (If rural, give location) 

“STREET ADDRESS RFD #3, Annepolis Neck Rd. 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Harriett Jones Williams DEATH 1 2 w 56 

5. SEX: 6. COLOR OR IF UNDER 1 YEAR | IF UNDER 24 HRS. 


8 DATE OF BIRTH: 9, AGE Iast birthday: 
RACE: | 


7. SINGLE, sMARRIED, 
WIDOW. ORCED, 
|_ Female | Colored Geeligl 6k ves 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND’ OF BUSJNFSS#O: il, BIRTHRLACE (Stste or foreign couptry):| 12..CIiZE) F WHAT 
INDUSTRY: GUNT} 


wrk done during most/of work life, f 
/ Soo Be ews TT pn - ‘ 


ip egy h | 14. MOTHER'S EN NAME: 
Ayn [PT FNAL 4 44 i » ) 


sor Days fours Min. 


Was Deceasep EVER ARMED Forces 7) 16, SocraL Securtry No.: gy INFORMANT & ADDRESS: 
ee peporgunk.)! (If Y, e war or dates of / “ys 2 {)- f) 
a ) 7} 0) servi L) 4 t, y] < q (VY «- 
Ls = pas 
é is 18. MEDICAL CERTIFICATION iy rit és 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ae 

2 if/. ONser AND DratH 

a 
4s ievmellaté ms Aortic. Stenosis and Insufficiency. 
o™ Rheumatic Valvulitis. 
Ze Antecedent canse(s) 
ae Diseases or conditions, if any, (BY... 
as giving rise to the above cause DUE TO 
kn stating underlying cause last (ce) | 

o Ainderiving. caude.ilest 
Bs TL OTNER SIGNIFICANT CONDITIONS CONTRIBUTING 

Aa TO THE DEATH BUT NOT RELATED TO THE | 
tas ITION CAUSING DEATH. ....... CS em ef ee ene ? 
& F 192. DATE OF ape nt| 1%, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
BE Yes Bj Nol) 

c=] 
~& [21e. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, ) 2i¢. (City or town) (County) (Statey 
Lan | PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., | 
> | CAUSE OF DEATH. INJURY 
Gm [aid TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 217. HOW DID INJURY OCCURT 
Pir OF While at Not while 
a3 INJURY M.|___work D) at_work (J 
a a 22. I her that I took charge’Af the remains described above, held an Autopsy &], Inspection (1), Inquiry , and 
eI o find‘that de; resulted from: Netural causes my, Accident [1], Suicide (> Homicide , Undetermined cause Q. 
—.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
S Ln aL-L t. DEPUTY MEDICAL EXAMINER 
Ee J M.D. ASSISTANT MEDICAL EXAM. 1/6/56 
fa® [as BERIAL, CRE ATION, DATE THEREOF | ME OF CEMETERY ORC ie OCATION (City, pjows. or county) h (State) 
a . S iSpetity) + 4 4 vf F 
< (2 —f—S rpused 18h ote rE 
ro] 24.[FU qRAT- DIRECTOR Y ADDRESS 
ra { bx Va , 
a 4 bad ao 4 P<] 


: 495 00193 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....!¢....... 


I. PLACE OF DEATII: . USUAL RESIDENCE (110ME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland _counry Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY Pond (if outside corporate limits write RURAL and give nesrest town) 


, OR and give nearest. town) (in this place) R 5 x 

Kaers. TOWN Cambridge oFf-/ 
HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 


(STREET ADDRESS jy Ambulance 27 High Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK A, WOOSTER DEATH Jan 16 19 56 
5. SEX: 6. poe od OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 


CE WIDOWED, DIVORCED, 
Ma le |White Specity):Married | 2-7-1878 Hie elisa ee PE eS 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: COUNTRY? 


evens retite): Repor ber” Newspapers Troy, Penn. U.S.A. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Not Known Not Known 
15, Was D: D Evan IN U.S. ARMED FORCES 7| F mgs: 
(Yes, Honor Ga] (it Yes give dar or'datenot 16. SociaL Securrry No.; | 17. LAS AN EES. eee - ; 
| Yes {serviced Sp. Am, Wa Mrs. Marjerie Buchard Wooster Cambridge, Md. 


18. MEDICAL CERTIFICATION ‘i 


INTERVAL BETWREN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET _AND Dare 


x 


m of information carefully. The correct 


s of death clearly and legibly. 


~ 


®, 


i 


oi ae 


Supply every 


lly important. Physicians: please write the cause 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause Inst 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 1 "20. AUTOPSY? 
J Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


3 
4 
a 
3 
rs 
a 
wm 
is 
2 
& 
S 
& 
< 
EI 


WITH UNFADING INK. 


PRIMARY [J or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at i | 


Did itn 


INJURY M. work (] ay aban 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection Ry, Inquiry (, and 


leath resulted from: Natural cayses kf, Accident, Suicide, Homicide, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER ‘'\ DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


eye DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
5 v3 v, 
1 idee Dor\Mem. Park Cambridge Dorchester 


DATE REC’D BY LOCAL REGISTRAR’S “ny ] 24, FUNERAL DIRECTOR 
AAG a 
——— a 


age is especia! 


PLEASE WRITE PL 


Gi dg @ Vs 44 | LeGompte Funeral Service Cambridge, Nd. 
7 “On) , ys ‘S) 


VS. AIBA - 5-53 


—_ 


te be executed within 24 hours after death. 


INSTRUCTIONS 


| 
| 
| 


TO ATTENDING x) 


*. 


IAN OR HOSPITAL: The law requires that the death ce 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 01 94 


. 49g CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY inne = MARYLAND STATE COUNTY 
CITY (If outside corporete Kmils, write RURAL LENGTH OF STAY CITY {if outside comporote limils, write RURAL end give nearest town) 
OR ond give nearost town} (in this plece) OR 
<p TOWN TOWN A pay 
A 7 © 
HOSPITAL OR STREET (if rural give locelion) 
INSTITUTION OR ADDRESS 


£ STREET ADDRESS 


3. NAME OF (First) (Middia} (lest) a hs (Month) (Dey) (Year) 
ol 


DECEASED 
{Type or Print) DEATH 2 S 5 A 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasi birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Bc oan ee 


D. 
(Specify) 3 et Months ays t9 | Mi 
10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS UY BIRTHPLACE (Stele or foreign country) 12° CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 
/ retired) 
f None — USA 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


tri Edine Clark 


17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yas, no, or unk.) {If Yas, glve war or datas of service) 


16. 


SOCIAL SECURITY NO. 


oO 
D 


1: 
18, MEDICAL CERTIFICATI 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


x . 
IMMEDIATE CAUSE ry) _f telretns i) Atelectasis 
ANTECEDENT CAUSE(S) DUE TO =7 : 
DISEASES OR CONDITIONS, IF ANY, (8) PAw gw UM my Premiturity 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, OUE TO 
ft eS Let) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 


iON 


“INTERVAL BETWEEN 
ONSET AND DEATH 


i | a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
we YES No [] 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, feciory, Zic.” WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 212. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wi Not while 
MI et work atwork  C] 


4 wk, v.S., that | last saw the deceased 
.» and that death occurred af. oY om, from the causes and on the date stated above. 
AN st Et, Mc. ADDRESS (Sireel, city, town, stete) DATE SIGNED 


M.D. 24 Jan 56 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


22. 1 hereby certify that | attended the deceased from AQAA. Bice 19d Ror Ov 
alive on... SAMA..2¥ ny 9S 
L 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF (State) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


an a y/ Pos Cemetery BY Me Md 


te TRAR y, Ti Rs-3G TUBS wa" 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= me tee 1 ——[thaplain Quigley, Ft Meade, Md. 


iy 


? 


‘i 


A 


INSTRUCTIONS 


L: The law requires that the de: 


TO ATTENDING PHYSICIAN OR HOSPITA! 


ath * ttificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00195 


al 


Reg. Dist. No.. 


1, PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


10e, USUAL OCCUPATION (Give kind of work 
done dur 
retired) 


y most of working file, even if 


led in by the funeral director, the third copy of this 


10b. KIND OF BUSINESS 
OR USTRY 


Pome 


COUNTY A vA MARYLAND STATE COUNTY A- A- 
CITY (Wf outside comporete limits, writs RURAL TENGTH OF STAY CITY (W outside corporate limits, writa RURAL and giva neareil town] 
OR ond fa neerest t AP, fin this placa) OR 
[eTown Vib VA rag'h aS. TOWN Pos / S 
HOSPITAL OR STREET (if rurel give locetion) Si , 
63 STREET ADDRESS 4h A rEWE Meo AOOCESTELR 
3, NAME OF First) 4. DATE (Month) (Day) (Yea) 
DECEASED OF - 
(Type or Print) ey R DEATH / Po SS @ 
5, & COLOR’ OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER YEAR IF UNDER 24 HRS. 
= Paleo g Months | Deys | Hours | Min. 
Femmel Wrorel Wipow | Zdndesipcen. rm | 
Ti. BIRTHPLACE (State or foreign country] 


12, CITIZEN OF WHAT 
UNTRT? ff 


AnvwbhPotis MOD 


13. FATHER’S NAME 


THEMAS Ea 


15. WAS DECEASED EVER IN U. S. ARMED FORCES 
{Yas, no, oF unk.) 


3 3l x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ove use) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OUE TO 
(7 i oa £7) 


{lf Yes, give war or datas of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING 5 DEATH 


| 14, MOTHER'S MAIDEN NAME 


oul CF oe 7) 2/ CLP re Dal SF 


KEAAK 
? 16, SOCIAL SECURITY NO. 
we 


RVAL BETWEEI 
ONSET AND DEATH 


es 


18. MEDICAL « RTIFIGATIO! 
1 en a ee 


2 eee, a 


—— 


Ltt 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wa. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_— ie yes [] No [2] — 

Tie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 

OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street-office bidg., etc.) —— 


21d. TIME OF INJURY (Month) (Dey)  [Y. 


by ce, ity th 


eine as 


19. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


ir) (Hour) 
M. 


I attended jhe deceased from. 


2le. INJURY OCCURRED 
While Not w! ue 


ot wort" st work 


211. HOW pe INJURY OCCUR? 


ol 


that | last saw the deceased 
M, from the causes and on the date stated poe 
Lt LOA 


OF can OR CREMATORY 


and, that death occurred a! 


JA 


NAMI 


¢F 


(Steta} 


: Ah Z. 

2 Atte (id - JtEt 

= | 23, BURIAL, CREMATION, DATE THERED 

y OVAL (SPECY} / 

i ooo 

yg | 24. REC'D BY REGISTRAR H 
faker fl 1936 3h] 


Visas? Seah Bi 


Bp FUNERAL Oy 


2 2G Vast Lane 


rae (Street, city, LO" ALI EE 
is wil” Uegre Town, of county) 
“SSI Ga es ; ‘ADDRESS ho kes 


